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2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPGRT {UB 3 ecretary of State
PngNl;!n |y| ENT# P0O2000032939 03-19-2003 90170 049 ***150.00
ARISTA PROPERTIES, INC.

Principal Place of Business Mailing Address
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Suite, Apt. #, gtc. . Sulte. Apl.B.etc. ) XCHECK HERE IF MAKING CHANGES
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| :ﬁ“:os?gm“aﬁs NETWORK, INC. et Agarcss (PO, Bow Normber s Not Acceiabi]

il MIAMI BEACH FL 23139
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City

FL

Zip Code

» - the obligations of registerad agent.
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8. ]n'e above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar wilh, and accept

SIGNATURE

Signature, Typed or primennune of regisiered agant and ik U applicable. {NOTE: Regisiarad Agent signatuse required when relnsianng} DATE
M‘:JLE N‘?‘“" ';fs\:ﬁl 25:00 00 9. Election Campalgn Financing $5,00 May Be
May 1, 2003 550. . Trust Fung Contribiution. Added 10 Fees
Make Chock Payable to Florida Department of State
10 ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
LE P 0O petets e P ) ﬁc\mm [ Addtion | &
we  [MEL, SAMUEL J | - e Meli, Samwel T ]
STREET ADDRESS-| 2428 CENTERVIEW-CR-5— STREET ADCRESS @330  Acgency Park. bl - 3
orv-st-p  {SHEARWATER FL- 35759~ ary-ST-2I Pork_Aichwy El 34668 g
me v 3 Detota TME V g Change [ Addition g
NAME MCCALL, MARY ANN NAME Me Call, may Ahn
STREEY ADDRESS STREET ADDRESS ¢ 330 chncy ,”&5‘,,4.
CITY-ST-2IP . ‘Cﬂ\'__;S!'_-Ei: P .y Wy Y P WOF -
TITLE P e n T T v ‘ 3;(,5{ Othange  [J Addition
S 7Y S - = = -t == e .
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CNY-ST-2F
TIE CJ Detets me OO change [ Addition
NAME . BAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P cmy-Si-21P .
THLE O petete TIILE (G Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P CY-57-21P
TME [ peiete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21p CImy. S1-7e
12. I hersby certify that’the information supplied with this filing does not qualify for the exemplion staled in Section 119.07&3)(0. Florida Statules. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same |legal effect as il made under oath; thal | am an officer or director

of thg corporation or the receiver or 1
changed, or on an attachment with agfacdress, with all ol

SIGNATURE:
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ea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1t
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Daytime Phong #




