 EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000117678

1. Entity Name

ARIES INSURANCE COMPANY, INC.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90225 049 ***150.00

Mailing Address

560 NW. 165TH STREET ROAD
MIAMI FL 331686306

Principal Place of Business

560 N.W. 185TH STREET ROAD
MIAM; FL 331696305

L

2. Principal Place of Business 3. Malling Address
‘-'—”‘SUOIB?ADP#{G@CH&.&% ==Suite Apl.#.olC e ) . _DO.NOT WRITE iN THIS SPACE .
'w‘?’-m’w-——_' Tz e
City & State City & State 4. FEI Number 23 1319849 Applied For
Not Applicable
2p Country Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FP'AYND’ PAUL Street Address (P.C. Box Number is Not Acceptable}
560 N.W. 165TH STREET ROAD
MIAMI FL 33169-6305

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typsd or printed name of registarad agent and title if epplicable

{NOTE: Registered Agent signature required when reinstating}

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elacts te do so,
O

(See criterla on back)

FILE NOW!!! FEE I$ $150.00
T After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

SIGNATURE:

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE 8] [ Delete TITLE [ change  [] Addition §
NAME FRAYND, PAUL NAME (=]
STREET ADDRESS | 224 SOUTH ISLAND DRIVE STREET ADDAESS §
crv-st-0r - | GOLDEN BEACH FL 33180 CITY-ST 2P i
o
TITLE D [ pelete TITLE [l change [ Addition | G
s (FRAYND.SAUL o e S
STRET ADRESS | 3807 NE 207TH STREET STRCET ADURESS
crv-s1-2r | AVENTURA FL 33180 ' CITY-5T-21P
TMLE D 1 pelete TITLE [ cChange ] Addition
NAME FRAYND, FANNY HAME
STREET ADORESS | 2800 ISLAND BLVD, #2702 STREET ADDRESS
CITY-§1-2IP AVENTURA FL 33180 CITY -ST-2IP
TITLE D [ petete TILE [ change [ Additicn
NAME FRAYND, MARCOS NAME
STREET ADDRESS | 2800 ISLAND BLVD, #2702 STREET ADDRESS
GITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITLE D [ Delate TITLE [T Change [ Addition
NAME SINGER, SALOMON NAME
STReET ADORESS | 2800 ISLAND BLVD, #2702 STREET ADDRESS
CITY- ST-2IP AVENTURA FL 33180 CITY-ST-2IP
Tme D ‘ O Delste L O Change [ Acdition
NAME FRAYND, GLADYS NAME
sTREET Aboress | 3817 CARLTON PLACE STREET ADGRESS
CITY-$T-2IP BOCA RATON FL 33496 P CITY-5T-2IP
13. | hereby certify that the informags [ this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or s true and accurate and that my signature shall have Ihe same legal sfféct as if made under oath; that | am an officer or director
of the corporation or the rey powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Twith all other like empowered.
P PP S R .
[ @in— A2 4 DAULFRAYND L. 11- 2002 (305 )94 - 9200 - Sx

GNATURE Aw TYPED QR FHINVD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

235%”




