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” . FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P95000017681 o FILED

1. Entity Name " AME;@ UEE F‘, ",&M 8: 3h
ARYAVEL, INC,. 7

i ETARY ar ey

TALLABASSEE, Fl gRisa

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2300 Coral Way 2300. Coral Way

Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0563035 Nat Appiicable
Zip Country Zip Country . . $8.75 Additional

5. Certificate of Status Desired g )
33145 Us 33145 us O Fee Required
) ) 7. Name and Address of Current Ragistered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

- DO NOT WRITWEW, P e Street Address (P.O. Box Number is Not Acceptable) -
IN THIS SPACE 2300 Coral Way, # 200

City , , Zip Code
: —, £\ _ Miami FL 33145
8. The above named ;tity iﬁ)mlg this statement for $fle pufpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE /Cu &: . AMADA CANTERA LOPEZ, Pres. / /02
Signature, kpeawr printed naw;ngmnd aille if appeeette (NOTE: Registered Agent signatura required when reinstating} DATE k
. - L . January 1 - May t Fee is $150.00. :
8 | Int bl d . . h . . \ ) .

! 1:&5@‘:@5‘&2.:352%?&12 e After May 1, Fee is $550.00 /|| 10. Eecton Gampaion Financing $5.00 hay Be

s ? =q oack) ‘ | Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

2@ criena on dac Make Check Payable to Department of State .

11. {QFFICERS AND DIRECTORS .
TLE PSTD o - TinE TS O4 59T g
NANE LOPEZ, ABIEL NAME v 112201043010 s#6], 25 <
smrrmowess | 4440 NW 9th Street STREETADORESS @
CITY-ST-ZIP HIaleah, F1 33016 CITY-ST- 39 §
TILE ‘ THIiE : 5
NAME : NAME ]
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CrY-5T-7IP
TITLE TITLE.
NAME NAME

fire wy>*| . DO NOT WRITE .
o = " INTHIS SPACE

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE ‘ L L : ‘ .
NAME NAME

STREET ADDRESS $TREET ADDRESS {ﬂ* ]

CITY-ST-7IP CITY-ST-2IP '

TITLE . TITLE v

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITy-5T- 2P CHTY-57-2IP

13. | hereDy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ( further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or orn an
attachment with an address, with all cther iike empowered. h

SIGNATURE: - ' : (8~ -02.  (305)039/6(8

SIGNATURE AM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




