.

2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am #
DOCUMENT # P01000045043 ecretary of State
1. Entity Namme 04-16-2003 90143 016 ***150.00
AARAS, INC.
Principal Place of Business Mailing Address
1509 HAVENDALE BLVD. 2300 29TH STREET Nw o
WINTER HAVEN FL 3388t WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address |]|l“|l‘ |“ |Im Ilm "mllm |||“I|HI |I|I||“ﬂ||”“||"|m I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3719567 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL DHIRENDRA - N T T e e — et ‘Street Address'(P.O"Box Numger is Not ‘Acteptable) - e
2300 29TH STREET NW
WINTER HAVEN FL 33881
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, inthe State of Florida. | am familiar with, and accept
the obligations of regigiered.agent.
SIGNATURE =
Signature, typed or primsq narme of registerad agent and title if applicable. {NOTE: Registered Agent signature refuired whan reinstating) DATE
2 T "
H FILE NOWI!t FEE IS $150.00 . . ) .
9. Election C Fi
Atr My 1, 2003 Fo i be $550.00 et She 0 1y $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TMLE PD [ Delete MLE [Jchange [ Addition g_
NAME PATEL, DHIRENDHA HAME [=]
b
sTReeT Aporess | 2300 20TH STREET NW STREET AUDRESS 3
arv-s-ze | WINTER HAVEN FL 33881 CITY-57-2IP g
o
MLE VPD [ Delete TILE [Jchange [ Addition %
NAME PATEL, SONALBEN NAME .
staeeT aporess | 2300 29TH STREET NW STREET ADDRESS
orv-st-zp | WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme- - - e e cmn[JDelete = —Jome. | ) ) [dchange [ Addition
MAME NANE T - . N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
THLE [ petete TITLE O change [ Acdition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. I hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empewerad to expcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wMMan address, & empowered.
, ¢ P ) . ' .
SIGNATURE: ¥ él! ! A =QUIRED w1103 yaea 2qasida

D Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



