P . 5/2
2000 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # P99000074703 May 30, 2000 8:00 am
1. Entity Name
ARIOR, INC. Secretary of State
05-02-2000 90168 014 ***150.00
’ Principal Piace of Business Mailing Address
313 N PINE ISLAND RD 3130 N PINE ISLAND RD
SUNRISE FL 33351 SUNRISE FL 33351-7333
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
F A
City & State City & State 4. FEl Number Apptied For
Not Applicabie
Zip Counry Zip Country - . $8.75 Addiional
J 5. Cerlificate of Status Desired O 2% Requlren
6, Name and Address of Cursent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
——————— e e T et = Dt e e ~'—¢.~-M% —— c; - = - - -
CORPORATION SERVIGE COMPANY A—Nancy
Street Address (P.O. Box Nu is Not Acceptale)
1201 HAYS STREET 30 T ine. Istah__ Royd
TALLAHASSEE FL 32301-2525 i
City Zj de
Suapree FL 0%35 ]
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /\bb‘:i Pl“ &b et
Signatuce, m&q}ﬂnm nama of regstered agent and il i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This gorporation is sligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 1 i Financi
Tax filing requiremant and elects 1o 0o so. After MAY 1, 2000 Fee will be $550.00 o Ej:: Igsn%aén;efﬂgbr:mr:ncmg 3 fdsdegq ON:-?‘;SBB
{See criteria on back) O Male Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Detete TME Change [ Addition
HAME POLANI, LERON NAME
streeTanoegss | 3031 N PINE ISLAND RD sremapnress | o L. 5™ St H A
ore-stze | SUNRISE FL 33351 ov-stae I Ney YRk, NY 10033
TTLE [J Delete e ' ] Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE ] Detete LE ‘ [ change [ Addition
MAME————[—" — o W= e | e = -
STREET ADDRESS . SIREET ADDRESS
CITY-ST- 2P CIFY-5T-21P
TinE ] Delete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-$1- 2P CITY-ST-2IP
gut: 73 Detete TitE O onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TILE O pelste TITLE Ocrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 1P
13. | hereby certi!}( that the information supplied with this filing does not qualify for the exernption Stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 it
changed, or on an attachment with an addresg.witr-at-glbar like empowared,
SHP2 N T 0T I R
SIGNATURE: , — - i»»ﬂ lFeeRoN Vouang oloalo0 an- 5 -330°
S E ﬂnﬁ' E OF SYGMING QFFTGER OA DIRECTOR Data Caybima Phone #

3 1004 (9/99

-~
’



