- Eaal ¥

o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 Al
~ ~ Secretary of State

DOCUMENT # P04000172846

1. Entity Name
ARIEL EXFRESS, INC.

Principal Place of Business Mailing Address
15235 SW 9TH WAY 15235 SW9TH WAY
MHAME FL 33194 MiAsE, L 33194

R TR T

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

25-1908443 Not Applicabie
" $8.75 Additional
8, Certificate of Status Deswed 3 Fee Required

6. Name and Address of Current Registered Agent
QUINTANA, AREILE
15235 SW 9TH WAY Do N OT WRITE
WAL F s IN THIS SPACE

%. The ahove named entity submits this statement for the purpese of changing its registerad office or registered agent, or buth, in the State of Dorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Syastkere, typed of seiled name of regisierad agent and vde o appkcatiy {NOTE Ragstared Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be |HIG0N05 55490
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees B_x; f;.? f‘GEl "BSQGE'R 1 B Isn‘ BD
10. OFFICERS AND DIRECTORS 7 T ' ] =
THLE PT -
HAME QUINTANA, ARIEL R

STREETADDRESS | 15235 SW 9TH WAY
oTY-51-29 MIAME FL 33194

THE

NAME

STREET ADDRESS
OIFy-81-2F

IME
HAME

e | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZiF

e

NAME

STREET ADDAESS
Liry-ST- 2P

LE

HAME

STREET ADDRESS
OTY-sT-28

12. | herehy certify that the information supplied with this fi!irzg doas not qualify for the exsmptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal effect as if made under vath; that | am an officer or director
of the corporaton or the receiver or tustas empowered 1o execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr ather like empowsrad.

SIGNATURE: i e e Atnif 16, 135 (Zor)rrt—fapo

TER NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




