2001 UNIFORM BUSINESS REPORT (UBR) FILED

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ered,

s /45'/2--

E OF SIGNING OFFICER QJf DIRECTOR Date Daytima Phona #

13. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachrment with an ad

SIGNATURE:

DOCUMENT # PO0O000117678 May 11, 2001 8:00 am
1. Entity Name
ARIES INSURANCE COMPANY, INC. Secretary of State
K 05-11-2001 90041 033 ***150.00
Principal Place of Business Mailing Address
560 NW. 165TH STREET ROAD 560 N.W. 165TH STREET ROAD
MIAMI FL 331696305 MIAMI FL 33168-6306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummbgr Applied For
rﬁbg ~-13 i 9 84 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §3-75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAYND, PAUL ‘
' : Street Address (P.O. Box Nurnber is Not Acceptable)
. 560 N.W. 165TH STREET ROAD .
MIAMI FL 33169-6305 L
B I T e B0 L ‘-«FE “ZipCode - -~ -|—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registersd agent and litle if applicable. {NOTE: Registersd Agent signature raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electon C. an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizt‘lgzndaggri‘r?r:utig\; neing O fg’gjqohéng e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TILE O change [ Adaition | S
NAME FRAYND, PAUL N e
STREET ADDRESS | 294 SOUTH ISLAND DRIVE STREET ADDRESS 3
srap : CITY-ST-7P i
cm-s-2F 1 GOLDEN BEACH FL 33160 ‘ _|o
THLE ) [ Celete TITLE [JChange [ Addition 5
NAME FRAYND, SAUL NAME
STREET ADDRESS | 3801 NE 207TH STREET STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP " .
TIILE D O Delete TMLE ' [] Change [ Addition
- NAME FRAYND, FANNY NAME
STREET ADDRESS | 2800 ISLAND BLVD, #2702 STREET ADDRESS
oY=t R ==~ AVENTURA FL" 33180 = “TITY:ST=2IP —_ -
TILE D O petete TME » [ change [ Addition
NAME FRAYND, MARCOS NAME
STREET ADDRESS | 2800 ISLAND BLVD, #2702 STREET ADDRESS
CITY-5T-21P AVENTURA FL 33180 oIy -S1-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME SINGER, SALOMON NAME
STREET ADDRESS | 2800 1SLAND BLVD, #2702 STREET ADDRESS
CITY-S§T-2IP AVENTURA FL 33180 ) CITY-ST-2IP
TILE D [ Delete TITLE ) O thange [ Addition
HAME FRAYND, GLADYS | neme
STREET ADDRESS 3617 CARLTON PLACE STREET ADDRESS
CiTY-ST-2ZIP BOCA RATON FL 13498 Y I CITY-ST-2IP



