2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000091364
ARESS INVESTMENTS, INC.

LY

Principal Place of Business

10675 NW 37TH TER
MIAMI FL 33178

Mailing Address

P O BOX 720028
MiAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90114 029 ***150.00

NGB

DQ NOT WRITE IN THIS SPACE

MM

changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida 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 eifect as if made under oath; that | am an officer or director
of the corporaticn or the receiveror trustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

an addre ther like empowered,

AARIL 02 © _ Qoy=55 ¥- 8383

/ SIGNAXURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0215514

City & State City & State 4. FEI Number 65-0789633 Applied For
Not Applicable
Zi Zi i
P Country ® Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Regislered Agent -
Name
CHULANI, HIRU Street Address (P.0O. Box Number Is Not Acceptab!
s (P.Q. Bo e cceplable
6157 NW. 113TH PLACE rect Address (PO, Box Numoer s Not Accepiable)
MIAMI FL 33178
_
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiared agen and title if applicable (NOTE: Registetad Agent signature required when reinstating) DATE
i jon is eligi isfy i i | I FE 150. , R .
9. _Trhlsiglprporat|gn is ehgwblg t? sans;fy (;ts Intangible At F :.AEA\?;I?\QIOM . E IE‘;"$b50 50500 0 10. Election Campaign Financing $5.00 May Bo
ax il |nlg rgquwement and elects to dc s0. ar 3 cew e $ ! Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE O Change [ Addition g
NAME CHULANI, HIRU HAME =3
street aookess | 6957 N.W. 113TH PLACE STREET ADDRESS 3
CATY-§7-2P MIAMI FL 33178 CITY-ST-2P 2
TN
Tine SD O Delete e O Change (3 Addion | &
NAME CHULANI, NINA NAME
staeer aooness | 6157 N.W. 113TH PLACE STREET ADDRESS
CITY-$T- 2P MIAMI FL 33178 CITY-ST-2iP
S T T e e “ Ooefete - f ML - - ST T e e e T = e [ Change T Addition (T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -sT-2IP



