2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093232

1. Entity Nama
ARIEL ENTERPRISES, INC.
Principal Place of Business Maifing Address
13477 SW 108TH ST, CIRCLE 13477 SW 108TH ST. CIRCLE
MIAMI FL 33186 MIAMI FL 33166

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5/

FILED

May 19, 2000 8:00 am

Secretary of State

05-01-2000 90034 014 ***150.00

RURRERAALY

(5 ~ 040 €2

City & State City & State 4. FEINumber APPLIEDWFUOIiJ Applied For
Not Applicable
Zip Couniry Zip Couniry " : $8.75 Additional
5. Cenificate of Stalus Desired o g 20 Required
6. Narne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- : - Name - . AP i
IRVINE, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
13477 SW 10BTH ST. CIRCLE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Slgnatwa, typad of printsd name of registared agent and lile ¥ applicable. {NOTE: Regislerad Agent signatura tequired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FIiLE NOW!I! FEE IS $150.00 19, Election & ian Fi in
Tax filing requivement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 "t P G o8 ffd'g?o"ﬁ.z‘éfe
{See criteria on pack) Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D . [ petete Tme [JChange [ Addition ‘é’
o
NAME IRVINE, PATRICIA NAME e
STREET ADDRESS | 13477 SW 108TH ST. CIRCLE STREET ADORESS )
CiTY-51- 2P MIAM FL 33188 CHTY-5T-2IP u
TITLE D [J Detete WLE [ change [ Addition 5
NAME TRVINE, WILLIAM N NAME
STREETADDRESS | 13477 SW 108TH ST. CIRCLE STREEF ADDRESS
Lrry-sT-212 MlAM] FL 33188 CIY-ST-2IF
MLE 3 pelste TIME O Change [ Adeition
KAME - -~ J NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE J Delate TILE {3 Cnange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-1-2P CITY-ST-2IP
TITLE 3 Deete TIE [d Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2P CITY-ST-7if
TITLE (3 belete me Ochange [ Adtdition
NAME NAME
STREET ADDAESS STREET ADBRESS
Crry-ST-7P CIvY-57-2P

of the corporation of tha receiver ¢
changed, or on an attachm

13. 1 heraby certify that the information supplied with this filing does not qualify fer the exemption slated in Section 119.07(3)i). Florida Statutes. | lurther certlfy that the information
l indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer o director

e srmpowered ta execule this report as required by Chapter 607. Florida Statutes: and that my nama appears in Block 11 or Block 124
an address, with all other like empowered.

IR

4/20/93

| SIGNATURE:

TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phora #




