2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D

1.

OCUMENT # PO0000079290

Entity Name

ARES MICA FURNITURE CORP.

May 19, 2001 8:00 am
Secretary of State

05-19-2001 90283 035 ***150.00

ARES, MANUEL
2377 WEST 9 LANE
HIALEAH FL 33010

Principal Place of Business Mailing Address
23719 W 9TH LANE 2379 W STH LANE JI<410
HIALEAH FL 33010 HIALEAH FL 33010
[ sdite Aotwete T _=Suite AL #, Bl oo = T -~ DO NOT.WRITE INTHIS SPAGE
City & State City & State 4. EEl Numbe, Applied For
QS - \0?}""5 S6 ; Not Applicable
Zp Country P Country 8. Certificate of Status Desired J $8.75 Agditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
—=9.This.corporation.is-eligible to satisfy its Intangible — Mmmowwmowﬁﬁomnéaﬁ i Enancn -l
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Tt Purd G 19 f‘igﬁo"g:!;sae
{See criteria on back} Ef Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

TITLE PD ' [ Delete TITLE OcChange [ Addition 5

NAME ARIES, MANUEL NAME g

STREET ADDRESS | 2377 W 9TH LANE STREET ADORESS 3

Iy -ST-7IP HIALEAH FL 33010 CITY-ST-ZIF 8
[

TITLE VD O Delete TLE [JChangs  [] Addition &

NAME ARES, JESUS HAME

STREET ADDRESS | 2379 W 9TH LANE STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITE O Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 7P CITY-ST-2IP

TITLE [ Delete TIMLE (O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

ApRlL 10]200 (386)3c7 Fo4F

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

QO mAwveEL Ases

PED OWTE.D NAME OF SIGNING OFFICER OR DIRECTOR

S Date Daytime Fhone #

0090319



