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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARIAS SERVICES, INC.

PO0000104596

Principal Place of Business

4218 SQUTHWEST 9TH STREET
WIAM) FL 33134

Mailing Address

4218 SOUTHWEST 9TH STREET
MIAN FL 33134

2. Principal Place of Business.

1

3. Mailing Address

FILED
Sgp 06,2001 8:00 am
ecretary of State

08-15-2001 90005 018 ***550.00

8

.
P

R

Suite, Apt. 4. slc. Suite, Apt. #. ele, ve) NéT WRITE'INTHIS SPAGE — 5=~
City & State City & State 4. FEI Number Applied For
- &5-/053 2/(? Not Applicabla
* gounty ® Country 5. Cerliicato of Status Desied ~ []  $8:73 Additional
Fee Required -
e = o-.B.:Name and Address of Current Rgglslered Agent . 7. Name and Addrass of New Registered Agent
Name B : . STE—— (R

{See criteria on back)

Make Check Payable to Department of State

SPIEGEL & UTRERA, PA. Slreat Adcress (P.O. Box Number ls Not Acceplable}
343 ALNERIA AVENUE
CORAL GABLES FL 33134
Fa
’ N Ci Zip Code
A ¥ FL [?
8. The abcve named entity submits thls statemant for the purpose of changing its registared office or reglstered agent, or both, in the State of Fiorida,
SIGNATURE
Stgnature, Typed O printad niams of regiziered agnt and Kt # apoicable. {NOTE: Ragl Agent zig; gy when 1) DATE
= 9 This'sorperation’ls eligible to satisfy-its Intangible- | +- -~ ~FILE NOWI FEE IS.$650.00.. . _, _{_. . ion.C e nat . - _ ]
Tax filing requirenant and elects to do so. After September 12, 2001 Fee will be $750.00 1o. $E::1::nd c::]{i;guﬁncr:nanclng- fsd;? 3:;::? T

11. OFFICERS AND DIRECTORS | KB 'ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PSTD O Deleta l TE ' Ochaxe [JAddion | S
NAME ARIAS, ROMMEL A NAME 3
stheer aokess | 4218 SOUTHWEST STH STREET STREET ADDRESS 2
CIry-st-2P MIAMI FL 33134 CTY-s1-2P 5
e £ oelets TMLE O thange [ Addition | &
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 CITy-§1-71P
TME O Delste TITLE [ Change  [T] Addition
O o NME_ N e - .

STREET ADDRESS STREET ADDRESS ' B
CTY- 51- 29 CIY-$t-2P
TME [ Detere TiME O Change [ Adaition
NAME NAME

" STREFTADDRESS | —me—e — s _gg&mm . - .
Cry-§T-2P GiTY-51-2p —
TITLE O oetete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St- 1P cmY-sT-2P
TME 1 Detete Tne OcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-IP CITY-SI-ZIF

indicated on this repen or supplemantal raport is ¢
of the corporalion or the receiver ar frustea em
changed, or on an atlachmen! with an addre

rug an

13. I hereby certify that the information supplied with this fillng does not qualify for the exemptiog stated in Secti
accurate and that my signature shal

th all other like empowered.

f ) | hava the same lagal etfect as if made under oath; that | am an officer or directar
red 1o axecute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if ]

on 118.07(3)(1}, Florida Statutes. | urther certify that ihe information

SIGNATURE: <t

W noT REQUIRED oL —-06~ of
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMENG OFFICER OR DIRECTOR Dats Dayume Phons &




