2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90241 033 ***150.00 '
THE NEW ARIES CORPORATION
Frincipal Place of Busingss Mailing Address 37'
719 $W 100 GOURT CIRGLE 79 SW 100 COURT CIRCLE
MIAMI FL 33174 MIAMI FL 33174 . T
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
65.0847804 Not Applicable
P ; Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Begistered Agent = e T Npne -and-Address of New Registered Agent = —
Name
BARRIOS’ LEO = J Street Address (P.O. Box Number is Not Acceptable)
719 SW 100 COURT CIiRCLE
MIAMI FL 33174
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;
SIGNATURE
Signature, typed o¢ printed name pl Iygislarad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ R :
. Election C F
Afor My 1, 2005 o il bs 5500 e Cemme Ty ) $5.00 uy e
Make Check Payable to Florida Department of State ’
10, . ’ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , |D . i O Delete THLE O Change [ Addition | S
wmve  * |TORRES, LESLED HAME g
swreet anoress | 719 SW 100 COURT CIRCLE STREET ADDRESS 3
CHTY-ST-7IP MIAMI FL 33174 kS CITY-ST-ZIP g
o
TITLE oelete - TILE [ change  [3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T -1 . e
TIme i 7 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-§T-2IP ‘
TITLE [ perete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O Detete ILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IF
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certiiy‘tha"t‘the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shmall h he same legal effect as if made under oath; that | am an officer or director
L)

of the corporation or the receiver or trustee empowered t0 execute this report as required 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicnaTure:  SIGNATURE REQUIRERL/ Ledle Tt 4Ylahs (30044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ll ) Date Daytime Phone #

=




