2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000085995

1. Entity Name

THE ARIEL GROUP, INC.

FILED !
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90207 030 ***150.00

Principal Place of Business
4770 BISCAYNE BLVD.

SUITE 900
MIAMI FL 33137

SUITE 900

Mailing Address
4770 BISCAYNE BLVD.

MIAMI FL 32137-3244

2. Principal Place of Business

3. Malling Address

VGO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 506 164 Applied For
6 2 6 Not Apglicable
Zi Zi Countr it
® Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name

ZEMEL & KAUFMAN, P.A.

2876

NORTHEAST 191 STREET

SUITE 304
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signatura, ypad or primed name of regisiered agent and ttle if applicable {NOTE: Ragislered Agent signature raquired when reinstating) DATE
‘ T e ; "
9, :rrhlsftiz_orporaugn is ellg\b\; n‘: sausfydlts Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremsant and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ belste mLE Ol chenge [ Addition | §

NAME STUDLEY, RHODA NAME L2

SREET ADDRESS | 6201 SW 63 AVENUE STREET ADDRESS §

CITY-ST-2IP S. MIAMI FL 33143 CIFY-ST-2IP g
'

me ST O Oslete e [ change [ Addition | 3

NAME HABER, MELVIN J NAME

sTREeT Aporess | 4770 BISCAYNE BLVD., #3900 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP

TILE Vo O Delete TITE Clchange [ Adcition

NAME - ZEMEL, FRANKLIN 3 - NAME . o _

sTReeT aoDress | 2875 NE 191 STREET, #304 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 CITY-8T-2IP

TITLE [ pelete TITLE [ Change (1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-51-2IP CITY-ST-71P

TITLE [ Delete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CHTY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplieg with this fiing does not quality for the exemption stated in Section 116.07{3Xi). Florida Statutes. { further certify that the information
lnfdlcated on this report gr.supplemental reffort is fue and accurate and that my signature shall have the samg legai effect as if made under oath; that | am an officer or director
of the corporation gr 5

changed, oron a

ceiver ar trust
ent with an a

h it other like e

ered to execute this report as required by Chapler_@g?, Firida Statutes; and that my name appears in Block 11 or Block 12 if

- owe(rer. mE'/‘/iN'
en sy

i 30 01 JorHrap

/' " SIGNATURE AI‘U(O’ED OR PRINTED NAME OF SIGHING OFFICEPfJFI DIRECTOR

Date Daytme Phone #

SIGNATURE:



