2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P0O1000103201 Secretary of State
1. Entity Name 05-01-2003 90208 022 ***150.00
ARIEL COMMUNICATIONS CONSULTANTS INC.
Principal Place of Business Mailing Address
€011 NW 201 LANE 6011 NW 201 LANE
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ““”“I |l| ||’|| |‘|“ ||W “I” |I|“ Ilmll,ll ﬂ“l “m “m H“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1 148707 Not Applicable
Zp Country o Country 5. Certificate of Status Dasired O §888 quﬁ?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADLEY’ PATRICK E SR. o - o Slr;ee;t Addr-ess -(5,780)( Number is Not Acc‘eptablre-)
6011 NW 201 LANE :
MIAMI FLORIDA FL 33015
City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
> FILEN
9= QW!l! FEE 1S $150.00 .
. 9. Election C. Financi
Ao My 1, 2000 Fo il e SS50.00 T T 1 500 e
Make Check Payable te Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TIMLE P [ Gelete TITLE [ change [ Addition
NAME HADLEY, CYNTHIA O NAME
STREET ADDRESS | 6011 NW 201 LANE STREET ADDRESS
erv-stzp | MIAMI FL 33015 CITY-5T-2IP
TMmLEe [ O petete TILE ] Change [ Addition
HAME HADLEY, PATRICK HAME
STREET ADDRESS | 6011 NW 201 LANE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33015 CTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS | - s - ER -
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21P oY -S7-21P )
TITLE [ Dalete TITLE i [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delste TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgr or trustee empowered to execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfwi £ With all other likp empow

NDTYPE D OR PRINTED NAME OF SXGNING omcssﬁa DIRECTQR Baytime Phare # ¢

AY  /BBOS1O

CR2E034 (10/02)

&

FkaylUro L//,LS/OS 365-(a/ <3G [k



