2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

PQSNUMENT # P97000022628 Mar 01, 2000 8:00 am
. cntl ame Se r f S
ARAN CORPORATION cretary of State
03-01-2000 90039 040 ***150.00
Principal Place of Business Mailing Address
9512 SQUTHWEST 148 AVENUE. CIRCLE E 9512 SOUTHWEST 148 AVENUE. CIRCLE E
MIAMI FL 33196 MIAMI FL 33196-1601 RS RV RN R
GUBZYubl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
735079 Not Applicable
Zip Courtry 4ip ountry 5. Cerlificate of Status Desred ~ []  $0-79 Additional
Fee Requited
-- 6. Name and Address of Current Registered Agent - - —- 7. Name and Address of New Registered Agent
Name
GILI" KEVIN Street Address (P.O. Box Number is Nol Acceplable)
9512 S.W. 148TH AVE.
CIRCLE E :
MIAMI FL 33186
City FL Zip Code
8. The above named enlity si is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE y 02/2.2—/ oo
Signature, typed or printed nama of registerad agant and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!) FEE IS $150.00 10, Election C an Fi
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 : Tjsc:‘ﬁﬂn e fc%;?ﬁo“}z‘; Be
(See criteria on back) Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TTLE Ol change [ Additien
NAME GILL, KEVIN NAME
sTeeeT Anbess | 9512 SOUTHWEST 148 AVENUE, CIRCLE E STREET ADDRESS
CTY-ST-2P MIAMI FL 33186 CITY-ST-2IP
THLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
1ITLE - [ petete TITLE : [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ peletz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P st CITY-ST-2IP
TTLE T [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S§T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied 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 report or supplemental reghrt is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or terf erpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yu dresyf, witl other like empowered.

SIGNATURE: ___ 3/ = Yevik Cice 02f22fes  (Bos)eo?-216¥%

siGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #




