2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000084310

htSTWJ g

= T
1. Entity Name F l L L L’ x
ARIES SPARES CORP. ‘ PH 3 Ik
Principal Place of Business Mailing Address 5F CRETARY OF STAYED:A
6385 NW 50 ST. C/O MANNY G. SOTO, CPA. PA TALLAHASSEE, FLORI
MIAMI FL 33166 3850 SW 87 AVE. STE 305
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650866552 Not Appiicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
SjE=s=me . 6.-Name and-Addrees-of Current:Regletered-Agent—————— 1| -7 Natheand-Address of New-Registered-Agernt——— === 1T
Name
POL' C LES | Streel Address (P.O. Box Number is Not Acceptable)
6985 NW 50 ST
MIAMI FL 33166
K City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tidle if applcable {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eliqil isfy i i 1]
9. ih:sff:rorporaugn :: erllwtgtblg tol setmslfygs Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects ta o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD O Delete TE SN S S T DV =ERede— Bl | 5
NAME POL, CHARLES | KAME 05427/ 02—~01003--003 e
STREET ADDRESS | GOBS NW 50 ST. STREET ADDRESS sekkdL0, 00 s S0, 00 §
CITY-ST-7iP MIAMI FL 33166 CITY-$1-2IF w
TIMLE O Delete TIMLE { change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CI_TY-ST-FHP ) CITY-ST-2IP
TITLE "Ooetee ~ Fme  — 7 T T TOchange” " Addition”|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IF
TIne O pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\ /b’l_/
CITY-87-ZIP CITY-ST-2IP
§
THLE 2 Celete TIILE \,-’ CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P n Pl CITY-5T-2IP

13. | hereby certify that the informati st b
indicated on this report or supplgmehtaf gh
of the corperation cr the receiv J3
changed, or on an attachrment

£/

i

]

SIGNATURE:

all other like empowered.

K 1tifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect #5 if made under oath; that | am an officer or director
Ed 10 exgcuta this report as required by Chapter 607, Florida Statyt

.Aand that

/oL

name appears in Block 11 or Block 12 if

SIGNATWMERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

& Date




