2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000009843

ARISTAR INVESTMENTS, INC.

ecretary of State

04-16-2003 90209 035 ***] 58.75

Principal Place of Business
217 E. ENID DRIVE

KEY BISCAYNE FL 33148
us

Mailing Address
PO. BOX 490265
KEY BISCAYNE FL 331490265

us

TG RAR A

2. Principal Place of Business

3. Maiiing Address

Sulle, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0746010 Not Applicable
Zi Count Zi Count iti
P e _._,:T_H_. R j_) e R o:zrj &4 - o see. | 5 Certificate of Staius Deswed ?eae ggqud:étlonarlr
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent
Name

ARIAS, MANUEL F
217 E. ENID DRIVE
KEY BISCAYNE FL 33149

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namsa of registered agant and titls it applicable.

{NOTE: Registered Agant signature required when reinstating} DATE

. FILE NOWI FEE IS $150.00
"~ After May 1, 2003 Fee wili be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE ) O Delete TIMLE [ Crange (] Adgition
NAME ARIAS, MANUEL F NAME

‘stheeT aopeess | 217 E. ENID DRIVE STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE ST [ pelete TITLE [ Changa [ Additicn
HAME ARIAS, ANGELA HAME

s1ReeT ADDRESS | 217 E. ENID DRIVE STREET ADDRESS

cirv-st-zp | KEY BISCAYNE FL 33149 CITY-ST-2IP

TLE - — T EER S sSSP TNET v T TS T S oS s R ST S ST [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TITLE 1 palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-§T-21p

TILE OJ Delete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

12. | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental repert is true and acc g 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 thg receiver or irusiee empowered 1o gxeCute his report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attagh ith an addpé &1l ofer like efnpowered.

I RED-

"~
AME OF SIGNING OPFICER OR DIRECTOR
> Y. e -

Duzdcraf

.

og/a/oa 305 -6Y¥E-AYOD

Daytime Phona #

SIGNATURE:

AY 2906520

CR2E034 (10/02)



