UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARIES CONSTRUCTION SERVICES OF MIAMI, INC.

PO1000003062

Secretary of State

05-05-2003 92207 045 ***150.00

Principal

1306 SOUTH DOUGLAS ROAD #2
CORAL SPRINGS FL 33134

Mailing Address

1306 SQUTH DOUGLAS ROAD #2
CORAL SPRINGS FL 33134

| Place of Business

VMM RME A

2, Prlnc;pal Place of Business 3. Mailing Address
5 SWW. 194 Read | 655 S.lo. /94 Koad
S”"e Am #. et Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied Far
ﬁm: FL G s L 65-1069730 Not Applicable

Zip Country Zip . Caurtry - . $8.75 additional

‘35 /2 7 LIS A 35/.2' 2 254 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ", SR = e =l o Name - — - - e = = R o K

RAVELO, MYRA Street Address (P.O. Box Number is Not Acceptable)

921 SW. 128TH COURT

MIAMI FL 33184

' City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the o

SIGNAT

bligations of registered agent.

/-

URE

s b3

Signaturd? of ragistered agenl and tita if applicable,

{MOTE: Registered Agent signaturs required when reinstating}

S oate ~

Make Check Payable to Florida Department of State

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contritution.

$5.00 may 8e

[0  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE #{Change [ Acdition

NAME RODRIGUEZ, JUAN C NAME

streeT an0ress | 1306 SOUTH DOUGLAS ROAD #2 STREET ADDRESS | 55 S 2. /9 7L Roact

crv-st-ze | CORAL GABLES FL 33134 OV-SLA At Fl  B3,2F ),

put: D O3 elete TiLE ] A. @ Crenge O] Addiion

wee | RODRIGUEZ, ANILA.A e o2eisuez, Anmd fl.

STREET ADDRESS | 1306 SOUTH DOUGLAS ROAD #2 sect aomeess | 658 St /7 oa

crv-st-zr [ GORAL GABLES FL 33134 CITY-5T-2IP LT} 33,29

TINE .. - o O Delete TITLE o - - ) (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

TILE (1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ( : STREET ADDRESS

CiTY-51-ZIP CITY-57-2IP

TITLE [ oelete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP :

TME 3 Delete THTE ;s I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P . CITY-ST-2IP

12. | hereby certify thét the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corperation or the réceiver or fedge empowered ic exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with % addme wilh all other like empowered.

r /4
SIGNATURE: SIG = REQUIRE 11774 A. Rodri &2 _3
Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)

AV 90.LEC0



