2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARISMEL, INC.

P97000023922

Principal Place of Business
3660 NE 166 ST

#612

NORTH MIAMI BEACH FL 33160

Mailing Address

3660 NE 166 ST

#612

NORTH MIAME BEACH FL 33160

FILED ,
Mar 25, 2002 8:00 am:
Secretary of State

(03-25-2002 90194 040 ***150.00

froeoen

RO E O

2. Principal Place of Business 3. Mgiling Address
552) LiNcoty ST 5521 LivCcoLN St
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— ——
City & State City & State 4. FEI Number Applied For
Lo i woon — FL HowYwooc» — FL 65-0745387 Not Applicablo
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O " .
32020 U.S.A. 3302| U.S.A. Fee Required
el B..Name and Address.of.Current Registered Agent - oo caimni e i) -7.-=Namg.and.Address of-New,Reglstered Agent
Name
ROTH’ LEO DO A Street Address (P.O. Bax Number is Not Acceptable)
9350 SOUTH DIXIE HWY, PH2
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registared agent and titla if applicabls. {NQTE: Registered Agent signature raquired when reinstating) DATE

Tax filing requirement and elects to do s0.
(See criteria on back)

9. This corporation is eligible to salisfy its Intangible . |-

W]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added io Fees

v

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PTSD 1 Delete me [ change  [J Addition | S
NAME ARISTIA, GUSTAVO NAME &
STREET ADORESS | 3G60-NE~466-STREEF#812 <52\ Wneatn ST || g ADDRESS 3
orvsize | N-MAMFBEHFES380 Upll oo - . 33021 || ootz e
i i N O Delete e Ol Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
= et s TE 2= E ] Dbl AT = = ==eme= === Changexz=[=]Addilion= ==+
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZIP
TiTLE [ pelete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TILE (O Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
port is true and accuratg
&6 empowered to exec

indicated on this report or supplemental g
of the corporaltion or the receiver or rugté#
changed, or on an attachment with ag/afdre:

SIGNATURE:

for the exemption stated in Sect

¢ my signature shall have the same legal effect as if made under oaih; that ! am an officer or director
1 a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

Date Daytime Phone #




