2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000034460

1. ®Entity Name

ARIEL VENTURES, INC.

Principal Place of Business

5600 COLLING AVE
APT 8F,

] EACH FL 33140
u

Mailing Address

P.O. BOX 4
MIAML.BEACH FL 33140

2. Principal Place of Business

FEO NE 6 Siveed-

3. Mailing Address

80 NE. HAM  Steeed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90008 004 ***150.00

WA ORI

DO NOT WRITE iN THIS SPACE

I

4 (6O} # (Lol
City & State City & Stalg 4. FE! Number 65-0744404 Applied For
Yiam: | FL mrany, Not Applicable
Zip Couriry Zip . Country . . 8.75 additional
33 \53 U'Sﬁ 1»}\3'( us B, 5. Certificate of Status Dasired O gee Fiaquiredl iona
ks - +—=6. Name and Address of.Current Registered Agent .~ — - - = -~7:-Name and Address of New Registered Agent- ~— -
Narme
BURNHILL, LAUREN Laucen Burphdl
00 CO NS AVE Street Address (P.O. Bpx Number is Not Acceptabie)
o Li X NE_ BT Sheek
M I%EA H FL 33140 #160|
City Zip Code
Y uami FL.|*S2732e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!. or both, in the State: of Florida.

4/14)oy

SIGNATURE J
ToaTE

Signature, typed or printed name of registered a\‘gem and title it applicabla.

(NOTE: Registaraed Agent signature required when reinstating)

9. This corporation is ligible Lo satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TTLE P RChange [ Addition
NAME BURNHILL, LAUREN NAME BurnHiuy, LEHAREN)

STREET ADDRESS COLINS AVE, APT18 STREET ADOHESS. [ 35D NE, @R Qreek, Wllo |

CITY-ST-217 CITY-S7-2P ot | EL 33\

e [ Delete TLE ) " [ Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P
_TLE  ~ - - . ew- — ~ [ opelste - TTLE . . [J.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-2IP

THTLE [ Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ) CITY-ST-2ip

TITLE 1 Celete TITLE (O change ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

GiTY-ST-2P e

| cmv-st-ze

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered 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 with an address, wifh 2l ather like empowered.,
- . : e

SIGNATURE: e M ?/wa_,da,‘gf— 4 [ !ol 305-F57-1805

Dadte Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFPDIRECTOR

o 7o

CR2E034 (10/00)



