2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000017114 FILED

1. Entity Name May 22, 2000 8:00 am

ARIAN GROUP, INC. Secretary of State

05-22-2000 90021 009 ***150.00

Principal Place of Business Mailing Address
2000 NE 153RD STREET 2000 NE 153RD STREET
MIAM! FL 33162 MIAMI FL 331626020
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State \ City & State 4. FEI Number Applied For
65—0813983 Not Applicable
4 Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
Name
SHAPIRO’ [RAR Street Address (P.O. Box Number is Not Acceptable}
16375 NORTHEAST 18TH AVE.
SUITE 225
NORTH MIAMI BEACH FL 33162 Gy FL | Zpowe

8. The above named enlity submits this statemnent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Siphatura, typed of prinied name of Tegisiersd agen and Lite f applicabla. {MOTE: Regieterad Agent signature reguired whan rainstating} DATE
9. This forporatign is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1||4ng n.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Frust Fund Contribution. 0 Add.ed 1o Foos
{Seo criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [IChange [ Addition
NAME DERAKSHAN, MOHAMMAD NAME
STREET ADDRESS | 2000 NE 153RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-ZIP
TITLE D 3 nelete TITLE [OChange (] Additicn
NAME MIRAZ, VIVIAN HANE
STREET ADORESS | 7549 SW $115TH COURT STREET ADDRESS
TorYIST-2P G| MIAMIVFL"33162"”€_‘“ — CiTY-§7-2IP - - — e s ez —m R
TITLE ’ {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O peieie TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LTy -ST-2IF CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

13. | héreby certify that the information. supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachment with an addregg?with all other like empoweared.

A I AN PP . _ Jerd -
SIGNATURE: W/ N AP AAMAAY DB nt sy yar’ fos,) 7-2720% (205)FyS e
ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR b4 . Date Daytime Phone #

CR2E0D34 (9/99)



