FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # P01000063382

1. Entity Name

ARIEL INTERIORS CORP.

Secretary of State

05-01-2003 90362 045 ***150.00

Principal Place of Business Mailing Address
820 NW 19TH AVENUE 820 NW 19TH AVENUE v

MIAMI FL 33125 MIAMI FL. 33125

s L R g
“U9757 80 16 ¥ ot 55531 Sw /M‘f‘

Suite, Apl. #' e“" Suite, Apt. #, eic. [QG-IECK HERE IF MAKING CHANGES

City & State N City & State 4, FEI Number | Applied For
“77756(}”16 ICA)&CQ& 2?2724 /7 P FZ’A/M 65-1119895 Not Applicable
7 $8.75 Aditional

%033 :ﬁ:ung Zip 3035 gun e 5. Certificate of Status Desired Fee'Hequired

VO FTRXCAS

nv

6, .Name and Address of Cwirent Ragistered Agent 7. Name and Address of New Registered Agent
v Name
GONALEZ' AVISAI Street Address (P.O. Box Number is Not Acceptable)
820 NW 19TH AVENUE
MIAMI FL 33125

City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00
S  Hlect N )
Aer Moy 1, 2000 Feo wilbe S550.0 AT S [y 35,00 ey se
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TILE V4 CChange B hcdition
NAME DISLA, MAYURIS NAME kf /3 S, / )
STREET ADDRESS | 820 NW 19TH AVENUE STREET ADDRESS 1[
orr-s-ze | MIAMI FL 33125 CiTy-ST-2P (9 ?’7 de } d’ﬁﬂfﬁt’ﬂ /}?/Jﬂq? ;%3303.5
TITLE VD [ Delete FITLE [O Change [T Addition
HAME CASTILLO, JOHNNY NAME
STREET ADORESS | 28731 SW 164 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33033 CITY-ST-2IP
TITLE - - [ pelete TITLE - == —~-[T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-7IP
TLE [ Dejete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7P

12. | hereby certify that the informaticn 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 1his report or supplemental report 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 or the ropgjvgh or rustee empowg fd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

He 6// 6’/93 ( 75%)277 7853

FR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attacjfhg ith an address, wijh alkother like empowarad.
SIGNATURE: // /

CRoE03 (10/02)



