2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AREIL, INC,

DOCUMENT # PQG000058557

Principal Place of Business

§80 NORTHEAST 75TH STREET
MIAME FL 331385240

Mailing Address

880 NORTHEAST 75TH STREET

MIAMI FL 33138-5240

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

. —— e —————

~ Suite. Apt. #. etc. .

PR et

———

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90132 048 ***150.00

B0016503

WIERAERWN

[

[l

L

WDQNOIWRUEJN THIS.SPACE. oo L~

343 ALMERIA AVENUE

SPIEGEL & UTRERA, P.A.
CORAL GABLES FL 33134

City & State City & State 4. FEI Number Applied Fo
-— o Not .:._.’_.:_.:.',
Zip Couniry Zp Gountry 5. Certificate of Status Desired | $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nams of registered agent and tile if applicabla.

(NOTE: Registerad Agant signature requirad when reinstating) . DATE

{See criteria on back)

—9__This carporation i eligible.tg satisty its.Infangible
Tax filing requirement and elects to do s0.

EiL E-NQW!IL-FEE-1S-8150.00 — |
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~10:-Electon Campaign Firanong ~———""$5,00 iy

Trust Fund Contribution, O Added to Fees

11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PSTD (7 olete TImE Cchange [
NAME PITA, JOE W : NAME

sTReeT apoRess | 880 NORTHEAST 75TH STREET STREET ADDRESS

CITY-ST-2IP MIAME FL 33138-5240 CITY-ST-218

TILE ] Delete TMLE [ Change [ °.
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-21P

TiTLE O3 Osleta e [ Change [ *
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1IP CITY-8T- 210

TITLE ~ | . {1 Delete TILE Ochange [
MME | e e e NAME B

STREET ADDRESS STREET ADDRESS™| = -~ = — —— ———

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete TILE [OJchange [
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-7P CITY-5T-2Ip

TIMLE [ Delete TITLE Ochange [
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

indicated on this report or. supplemental.report is true an

A BEPTA

13. | hereby certity that the information supplied with this filin dg does not gualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that tn* 7. =~

accurate and that my signature shall have the same fegal effect as if made under path; that 1 am an omcer OF * e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block
changed, or on an attachment with an addrass, with all other ke empowered.

NG [0 305 759-06%

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




