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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Enlity Name
ARYAVEL, INC. -

P95000017681

Principal Place of Business

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAMI FL 33145 MIAMI FL 33145
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0563035 Appliec For
Not Applicable
Zi i Count s
P Country 2p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

#200

MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

gihmits this statementAor t

8. The above named

Wse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig agent
siGNATIRESSY N AMADA CANTERA LOPEZ, President Z,L/ ) / 0N
Signaturmm narme-of ragistered ag u Bpplicana, {NOTE: Registered Agent signatura required when ra\nstaung)
FILEN E IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN i1

TIMLE PST B9 Delete THTLE PST X change  [J Addition

NAME CRUZ, LINO A NAME LOPEZ, ABIEL

sTReeT adbress (346 EAST 42TH STREET SREETADDAESS (4440 NW 9th Street

CITY-8T-2IP HIALEAH FL 33013 CITY-ST-21P Hialeah. F1 33016

TILE, [ oelete TITLE ' [ Change [ Addition

NAVE A DO SESSESOD

STSEET ADDRESS STREET ADDHESS [ig, 14 Fa--1014-~006  ##1 jﬂ (10
CITY-ST-2P CITY-ST-2IP

TILE [ Gelete TITLE [3change [ Acdition
EME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2P CITY-$1-2IP l\ \\U\\

TILE O celate TITLE '\\N\ change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TNLE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal 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 trust g empowsred ta execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 4f

ress, wi

changed, or on an attagipment with an

SIGNATURE

ith all other like empowered.

E REQUIRED

/0>

SIGNATURE ANDTY‘#EDMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Davytime Phona #

SPLES20

A

QH2E034 {10/02)




