2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017681

1. Entity Name

ARYAVEL, INC.

Ltk ‘\lmFyYFU
);'-';\E;f"?(t ia‘*~ OF » [ALE
SYISHOM OF CORPDRM!IQ :

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUIME 200 .
MIAMI FL 33145 MIAMI FL 33145

Of APR 30 AM{}: 55

2. Principal Place of Business

2300 Coxrel Way

3. Mailing Address
2300 Coral Way

AT RS

Suite, Apt. #, etc.

‘Suite, Apt. #, elc.

DO NOT WRITE tN THIS SPACE

Suite # 200 Suite # 200
City & State City & State 4. FE| Number Applied For
Miami, Florida Miami, Florida 650563035 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33145 Us 33145 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FLORIDA ANNUAL REPORT SERWCES! INC. Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY

$200

MIAMI FL 33145 City Zip Code

@

FL

W&nging its registered office or registered agent, or both, in the State of7ida.

AMADA CANTERA LOPEZ, President

\_,/ {NOTE: Registered Agent signaturs required when feinstating}

/ST0/
[

@ This corporatioris(eligﬁ:le 10 satisfy ils Intangible
ZiTax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

il= Lo

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [A Detete 1 TITLE PST [ change [ Addition
HAME RODRIGUEZ, MIGUEL JR NAME CRUZ, LINO ALBERTO

STREET AD0RESS | 5510 CASTLEGATE AVENUE STREETADDRESS | 346 East 42th Street

CITY-S§T-21P DAVIE EL 33331 CITy-ST-2iP lialeah, F1 33013

Time O] Delate TLE #5955 | [ change [ Addition
NAME NAME . 400004 135234——0 4
STREET AUIDRESS STREET ADDRESS | - -05/04/01~-01044-~021 ., s
CITY-ST-2IP GITY-ST-2IP Rk 150,00 skl 50,00 3
TITLE 3 Delete e O Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2P

TILE (3 velete TILE [ Change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS d) \

CITY-§7-2IP CITY-ST-2IP ‘ b

TITLE [ Delete TILE \) [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receive,

changed, or on an %ﬂent
SIGNATURE:V

an address,

rirustee empowared to execute this report as required by Chapter 667, Florida Statutes, and that my name appears in Block 11 or Block 12 if

a ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

NL//J“/ ol
/_Dals J_ 7

082025

CR2E034 (10/00)



