FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #  P96000029237 ecretary of State
1. Entity Name 04-28-2003 90481 018 ***150.00
ARIANA PROPERTIES, INC.
Principai Place of Business Mailing Address
4700 HIATUS RD. 4700 HIATUS RD.
SUITE 153 SUITE 153
SUNRISE FL 33351 SUNRISE FL 33351
: : T
2, Principal Place of Business - | 3. Malling Address

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

City & State City & State 4. FEI Number 65 065 Applied For

7992 Naot Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired a gg'ggq Ifi?:;tional
6. Name and Address of Curtent Registered Agent 7. Name and Address ¢f New Registered Agent

Name

GENET, BENJAMIN J

Street Address (F.O. Box Number is Not Acceptable)
4700 HIATUS RD

STE 153

SUNRISE FL 33351 City FL l ZIp Code

i

- 8. The above named entit :s.ubmits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisiefed agent.
: .- 4

SIGNATURE

Signature, tvp'a_.d or printed nams of rggistered agent and 1tla if applicable (NOTE: Registered Agent signature reguired when reinstating) : DATE
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to florida Depariment of State
10. BN QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS ANG DIRECTORS IN 11
TITLE PD ‘ O oelete TITLE [J Change  [] Addition
NAME GENET, BENJAM!N J NAME
stReeT Anoress |4700 HEIATUS RD., STE 153 STREET AUDRESS
orv-st-ze  |SUNRISE FL 33351 CITY-5T-7IP
THILE O petete TITLE [ change [ Additien
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-7IP OITY-5T-2P
TIMLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] petete TITLE [JChanga  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [O Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P

With this fi lling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
T trustee empowered to execute this reporl as required by Chapter 607, Florida Staiutes: and that my narge appears in Block 10 or Block 11 if
with an address, with all othar like empo:

SIGNATURE REO®EAY) LenNeT ﬁfﬁ_ P>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O¥FICER OR DIRECTOR | ate Daytime Phone #

12, | hereby certify that the infi
indicated on this report
of the corporation or
changed, orcn an

SIGNATUR

AV p0B1/80

CR2E034 (10/02)



