frs

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000063193

1. Entity Mame

ARISTOS INSURANCE MANAGERS, INC.

2 F’rmupal Piace ol Busmess

1648 S. W. 8TH STREET

3. Malling Address

1648 S. W. 8TH STREET

Suite. Apl. #. elc.

Suite. Apt. #. sic.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91211 004 ***150.00

11005143

DO NOT WRITE IN THIS SPACE

C;ty & State City & Slate 4. F£l Nurmber Anplied For
MIAMI, FLORIDA MIAMI. FLORIDA NOT APPLICABLE Mol Applicatia
Zip ) Country Zip Ceuntry ificate . $8.75 Additional
33135-5220 U.S.A. 33135-5220 USA. S Cortfcate of Saws Oesved L1 Boponiirea - |
i D ;e R ) 7. Name and Address of Current Reglsterad Agent i
Name pay ACIO, FELIPEM. = ™ o
Sireet Address (P.Q. Box Number is Not Acceptable)
1501.W. 15TH STREET
% BOCA RATON FL |56

the cbligations of registerad-agent.

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, o both, in the State of Florida. | am famniliar with, and accep:

SIGNATURE Sighature !wedorprﬂed hatr of repistared agont and Hle if applicable, {NUTE: Registered Agent tignature required when reinstating} DATE
Vayi 1 Feeisisiso . N
Fes is 5550‘ 9. Election Campaign Financing $5_0[) May Be
mendet UBR g} $G1 At Trust Fund Contribution. Added 1o Fees
: cicPa FIgridiiDepa
10. OFFICEAS AND DIHECTOHS
T PD PALACIO, FELIPEM. |8
e 1501 SW. 15TH STREET g
STREET ADDRESS BOCA RATON, FL 33486 o
CHY-51. 21 . §
TRLE VD  QVIEDO, ISIDRO A. : 5
NAME 1501 S.W.-15TH STREET ©
STREET ADRESS BOCA RATON, FL 33486
CITY-§7-2IP
IE 8D REYES-LCVO, ARMANDO
e 6022 S.W. 133RD PL
STREET ADDRESS MIAMI, FLL 33183
CITY-ST-2IP )
TILE e
NAME
STAEET ADGRESS
CITY-§T-2iP
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P
TLE
NAME
STREET ADURESS
CTY-Si-21 l felpeti 2

indicated on this report or sugplemental report is true an

attachment with an address, with ali other ke empowered,

SIGNATURE:

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption slated in Sectaon 1 19 07{3 )i}, Florida Statutes. | further certify that the anfnrmanon
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaton or the receiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Sock 10 or on an

. Feire M. quaaC’#/'S[a% 305 -642- 7787

SIGNATURE AND TYPED OR/JNTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phong ¥

v




