SR . FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T V]

b4

DOCUMENT #  P98000058036 Secretary of State
1. Entity Name 01-09-2003 90121 033 ***150.00
ARYELLE & RAQUEL CORP.
Principal Place of Business Mailing Address
1001 GOLONY POINT CIR. BLDG 5. STE 103 1001 COLONY POINT CIR. BLDG 5. STE 103
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
- . O T
2. Principal Place of Business 3. Mailing Address

Sutte. Apt. #, etc. Suito, Apl. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0847373 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T Namee—  « - ~———- .. m——

BERMAN‘ HENRY Street Address (P.O. Box Number is Not Acceptable)

1001 COLONY POINT CIR, BLDG 5, STE 103

FEMBROKE PINES FL 33028

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabla. (NOTE: Registered Agent signature raquired when reinstating}) DATE
FILE NOW!! FEE IS $150.00 . .
. Elect F
Ator May 1, 2003 Feo wibo 86000  Tedmheee s $5.00 ey
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DP £ pelete TME O change [ Addition
HAME BERMAN, HENRY NAME
streer ancress | 1001 COLONY PT, CIR, BLDG 5, #103 STREET ADDRESS
crrv-st-z¢ | PEMBROKE PINES FL 33026 CITY-ST-2PP
THLE VPT [J Delete TITLE [T Change (] Addition
NAME BERMAN, MANDY NAME
STREET ADDRESS*| 950 GREENWOOD ROAD STREET ADDRESS
CITY-ST-2IP WESTONFL. 33327 CiTY-ST-21P
T X — e - Dol TITLE . [Jchange O Addition
NAME BERMAN VIVIAN NAME
STREET ACDRESS | 1001 COLONY POINT CIR, BLDG 5, STE 103 STHEET ADDRESS
ony-st-2p | PEMBROKE PINES FL 33026 CiTY-sT-21p
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J pelete TITLE {J Change [ Addition
 NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. O7(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 effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if
changed, or on an g#aChzgent with an address, with all other like empowered.
SIONASE RSN gy /?"‘ (757) Y N7
SIGNATUR SICNIAT RISCAIALU 1y é/{//ﬁ / S/ YA s

.
( /SIGNATUFIE mnwpsr{on Jamrrsn NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #




