--2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017681 - -
‘4 Enti of flu[}
1: Entity Name - =
. ‘:;\‘}:‘.i:-':":{jst '%RY U;’S:l{\h_
ARYAVEL, INC. HVISION OF CORPORATIA:
Principal Place of Business Mailing Address 26 AH 8 58 ‘
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0563035 Neot Applicable
Zip ogntry Zip Country 5. Certificate of Status Desired O §8°75 Addntlonal
ao Required
] 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent
Name
. FLORIDA ANNUAL REPORT SERV'GF-S- INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
$#200
N MIAMI FL 33145 oy " FL [P0
! ) .
8. The above / i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE WNAKL KA~ ] AMADA CANTERA LOPEZ, PRES. — / / c?/ 00
| . Signatwsterad efent an@pplicable {NOTE: Registered Agent signature required when reinstating) s ’ /)ATF. /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) N
Tax filing requirernent and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;“;’gn%aénoﬁil E(\;ancmg 0 i’sd.oo May Be
2 . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O Dekete TITLE PST ' O Chenge (1 Audition
i VELEZ, MILAGRO NAME MIGUEL RODRIGUEZ JR. )
STREET ADDRESS | 2797 W 70TH ST STREET ADDRESS 5510 “CASTLEGATE "AVENUE
CITY-5T-2IP HIALEAH FL 33016 ciry-51-29 DAVIE ~FLORIDA 3333120000
TILE [] Delete MLE ’ T (i Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
TR | gl it ——
Cry-s1-2IP CITY-31-2IP 2000 I?E_'!-FJ::;_ 8_“—:“:"_?—] s 4 =
‘ D2 D01 f——
L TITLE OJ Deete Tme T ;i' Tange %ﬁmun
e - PRREISD. 00 PHRITE0]
_ 5 ETADDRESS STREET ADDRESS
L Ay CITY-ST-21P ,
TLE [ pelets TIMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS u\ q_,b
CHY-ST-21P CITY-5T-21P
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
fSTREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-ZiP .
/T 7 petets TITLE [ changs  [7] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST7-2IP

13. | hereby certify that the information supplied with this filjpg Dosynot qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true gnd accurdte and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowerdd ta execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac*.rsnt wieh an addresg, with all other I empowered.

SIGNATURE: A .- =
IR

dt-_A.é’ um‘ 9§Flp OF DIRECTOR j / Date/ ; Daytime Phone #

C KN

0227676



