2002 UNIFORM BUSINESS REPORT (UBR) Feb 26?516(1)32])8:00 am

DOCUMENT-# . PQ1000098444 Secretary of State
. Entity Name
26- ®kk
ARIES |NTERNAT|0NAL. INC. 02-26-2002 90023 034 150.00
Principal Place of Business Mailing Address
762 NW 42 AVE.. STE. 637 782 NW 42 AVE.. STE. 637
MIAMI FL 33126 MIAMI FL 33126
— — IR AT
Suite, Apt. 4, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66-115 9-69 O Not Applicable
Zip Country zip Country 5. Certificate of Staws Desired  []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M ‘MART'NEZ' TANIA A T - Street Agdress (P.O. Box Number is Not Accepiable)
782 NW 42 AVE., STE. 637
MIAMI FL 33126
City Zip Code
Fastin N /7/) FL

ity registered office or registered agent, or both, in the State of Florida.

. S/aY 2/¢ /02
WV// CN%ﬁegislered Agent signature required when rainstating) DATE

SIGNATURE

Signature, typed or printed nAme of regisiered agent and

9. This corporation s sligible tpfsalisfy its Intangitle /4 ﬁlLE NOWIY! FEE IS $150.00 10. Election Campaign Firancing $5.00 May pe

= Tax fiing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added o Fe)c;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
“IMLE PD . o O pelete TITLE [ change [ Addition

HAME COBOS, LIGIA'M NAME

sTREET ADDRESS | 782 NW 42 AVE., STE. 637 STREET ADDRESS

orv-s-ze | MIAMI FL 33128 CITY-ST-2P
3 TITLE D O Delete TITLE Ol change [ Aduition
"N BARBER, ALEX H NawE ‘

STREET ADDRESS | 782 NW 42 AVE., STE. 637 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33128 CITY-ST-2IP

TILE [ Delete TITLE ' [ Ghange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP cY-$T-7P

TITLE L Delete TNLE : - (3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

TITLE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TIMLE ' ] pelete TILE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. ! hereby certify that the information supplied wXh 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 report or supplemeptal repori¥e true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the receiver or ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with a h all other like empowered.

SIGNATURE: ____SVGIMNWURE REQUIRED ZZMZ 307 yyd 1313

SIGNARMRE AND TY ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR - Data Daytime Phone #

2605610

AY

CR2E034 (9/01)



