2000 UNIFORM BUSINESS REPORT (UBBL FILED
DOCUMENT # p9s000053450 "\ - Apr 12,2000 8:00 am

1. Entity Name

ARIES MANUF., INC. ecretary of State

04-12-2000 90035 016 ***150.00

Principal Place of Business Mailing Address
2056 N.W. 23 AVENUE 9600 N.W. 25TH STREET
MIAMI, FLORIDA 33142 SUITE 6-A DUYIaBa
MIAMI, FLORIDA 33172-1416
2. Principal Place of Business 3. Mailing Address
2056 N.W. 23 AVENUE | 9600 N.W. 25TH STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 6-A
City & State City & State 4. FEI Number Applied For
Zip ) Country Zip Country N . $8.75 Additional
33142 MIAMI-DADE 33172-1416 | MIAMI-DADE 5. Certificate of Status Desired 0 Feo Requirec; fona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

—_ [ e —— —_——

RIVERO, ANGEL F JR ~ ~— 7~ T[T
3010 S.W. 24TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FLORIDA 33145

. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changihg its registered office or ragisterad agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when remnstating) A DATE
9. This corporation is efigible to satisly its Intangible 1 ; . . .
> - 0. Election Campaign Financing $5_00 May Be
Tax f|lmg rgquxrement and slects to do s0. Trust Fund Contribution. 0O Added 1o Feos
(See criteria on back)
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE FPSD [T Delete TMLE [ Change [ Addition
RAME RIVERO, ANGEL JR NAME
STREETADDRESS | 3010 S.W. 24TH TERRACE STREET ADDRESS
arestit | MIAMI, FLORIDA 33145 orv-srap
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-71P
TITLE [ pelete e . . ) __ [Ochange [T Addition
NME T T T T ) ) - § e . - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TILE O Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

13. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath: that { am an cofficer or director
of the cerporation or the receiver or trustee erppGvgred ta execute this repert as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgpeEs; smpowered.

Q4losloo 3054112939

SIGNATURE AMD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

CRZE034 (9/99)



