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1. Corporation Name

ARYS REAL ESTATE CORP.

Prncipat Place of Business Mailing Address
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7. Names dnd Streat Addrasses of Each Officer and/ar Director (Florida nonprofit cofpokations must list atleast 3 directors) - : .
Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State [ Zip
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3] FRANCO VIERA, ARYS 16133 N.W. 14TH CT. PEMBROKE PINES FL 33028
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
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Name
FRANCO VIERA, ARYS . -
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10. I, being appointed the reglstered agent of the above named carparation, am famillar with and accept the obligations of Sectien 507.0505, F.S.

Signature of ZIGNATURE REQUIRED Date

Registered Agent
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year ’ (See other side for information N
Intangible Personal Property tax due June 30. Yes E No on Intangible tax.}

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this apphcaﬁon as provided for in chapter 607 or 617, F.8. | further certify that when filing
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