=

- 2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARIES TRANSPORT INC.

P01000060587

Principal Place of Business

€345 W 27 LANE H03
HIALEAH FL 33016

Malling Address

6345 W 27 LANE 1103
HIALEAH FL 33016

2. Principal Placa of Business

3. Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90253 023 ***150.00

5/6.

Suite, Apt. #, etc, Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FE1 Number Applied For
- /.// Vg / 9/ Not Applicabls
0 County e Country 5. Cerfificate of Status Desied ~ [3  $D-73 Additional
} Fee Requirad
e .8. Name and Address of Current Registered Agent ______ .. iiza e =7 Mame and Address of New Regfistered Agant —
] S e e T SN T R e T ——=T
ey =.-=-.-—'T !7.*7' - f—E —I R A ] [ —== R Tt =IRSE il P ) ==
0 C Address (P.O. Bax Numbar iz Ngi Accantabla) ’
6345 W 27 LANE #103 e i il
16 REE -

HIALEAH

FL Iz_inr‘.na.- -

8. The’a'buve:ari?ry subrmits thig statement for the purpose of changing its regislered office or registered agent, or boih, in the State of Florida.
' - O;M

| sIGNATURE
R

Signature, ypad or printed naha of registarad agent and tine || sopicabls.

[NOTE: Registerad Agent Mgnaturs required when remsiiting)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and slects 1o do 5o,
(See criteria on back)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PD O Deleta TITLE ClChange ] Addilion | S
NAME ORTIZ, ELIZABETH ' Nawie 2
STREET ADDAESS | 6345 W 27 LANE #103 STREET ADDRESS &
crv-s51-2¢ | HIALEAH FL 33016 CITY-§T-2P g
TmE VPD ' O3 Delete E Ochange [ Addition | &5
e ORTIZ, LUIS A NAME
STREET ADDRESS | §345 W 27 LANE #103 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-S5T-2F
e BLLL NN R CTonmE—— T AseTtg—|——

NAME HAME

~—| " STREET ADDRESS e === B~ STREET ADDRESS ™ | == e } - A
CITY-51-2IP CTY-ST-2P
TME uts O Crange” [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-51-2P
TME e [ Change (7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS .
oITY-5T-2P CITY-ST-ZP
TE (7 petere TME Ochange [ aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-S7-0F CnY-$1-2F

changed, or on an attachment with g

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07;3}(0. Florida Statutes. | further cartify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustes empowered to exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
adldress, with all pihar ike empowerad.

fect as il made undar oatky; that | am an officer or director

(P¥) 16-$¥7

SIGNATURE:

P17 02

Daytime Phone &

T'




