L

2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

DOCUMENT #00000052858

1. Entity Name Ll

ARIES INTERNATIONAL iNVESTMENTS, CORP.

Apr 11,2001 8:00 am
ecretary of State

03-15-2001 90014 042 ***150.00

Principal Place of Business Mailing Addrass
6700 CHIMERE TERRACE 6780 CHIMERE TERRACE R QY1
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apl. #, ei. Suite, Apl. ¥, glc. DO NOT WRITE IN THIS SPACE '
City & Siate City & State 4. FEI Number Applied For
65- 1022, Not Applcable
Zip Country Zip Country . . $8.75 Additional
§. Centificats of Status Deeired O Feo Reguired
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
= T e i M e s S s St i N
TOVAR' ILEANA ARIAS ESQ Stree1 Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD SUITE 240 )
COOPER CITY FL ‘
City FL sz Cade
8. The ahova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _
typod o prinled name ol registered agend and e i epplicable. [NOTE: Regiztored AQont wignalung 8quUirad when /BaBstatng} DATE
9, Thig corparation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Carmpaign Financi
Tax filing requirement ang elecis to do so. Aftor MAY 1, 2001 Fer will be $550.00 T:;t Fund Cg:t:;buhlon "8 %&?Jﬁ?
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PTD O Detete e O change 0] Additon | 8
S
e ESPINEL, CONSUELO V e s
smee1 ocnsss | 6780 CHIMERE TERRACE SIRRT A00RESS 3
GIY-ST-27 | BOYNTON BEACH FL 33437 Y- 5t- 29 ul
TMLE vsDh O peterm TME (O cnange [ Addition %
NAME ARIZA, CARLOS G HAME
STEETADORESS | §78) CHIMERE: TERRACE STREE ADFESS
ars2¢ | BOYNTON BEACH FL 3437 arv-s1-28
TME O petete TME [ change [ Addition
— HAME— e e HAME - = e = - N
= STREET ADDRESS | ~ Ve - - e - --R-smeETAODRESSL . o R — e
CITY-ST-21P CITY-ST-2P - )
me O Delsta THLE [ change (] Addition
HAME HAME
STREEF AQDRESS ) STREET ADORESS
CHY-ST-2IP Cimy-S1-2P
TRE [ petete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TME O vetats TE [} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

indicated on

changed, of oh an pttach { with an address, with all otherlikg empowered.
SIGNATURE: 5 GW‘“'&

13. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 1 19.0;’3)0}, Florida Stalutes. | lerther certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same legal
of the corporalion o the receiver or trustes empowared to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ct)
@ PfDﬁ Manch, %ja’ams

ject as f made under oath; that | am an officer or direclor

L=~

SIGNATURE AND TYPED OR PRINTED NAME OF

QFFICER OR DIRECTOA




