20071 UNIFORM BUSINESS REPQRT (UBR)

FILED

1. Entity Namv

ARIES & RoUP

| DOCUMENT # P990000934 30
INCORPORATE D

Secretary of State

(05-23-2001 91155 040 ***150.00

Principal Place of Business Mailing Address

Mrad 1 BEACH, F7.
33/39

5313 CoLL/insAvE#Jo5 Po Box 4.28|
MIAMI EEACH, FL
33/4/

769159

2. Pnincipal Pl:ice of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
é 5 -0 ?56’6 54 Not App icable
ap Country Zp ountry 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B N = - - = i f\Ta-ﬁ"I-O - —

STEFAN KAYNER
456 NE R AVE

/‘//AM/ / Fi{ 3313¢

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

City

Zip Code

FL

8. The above r amed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

HIGMNATURE

S-gnature, lyped or printed name el registered agent and Litke if applicable,

{MOTE Regsiered Agent sigiature required when reinslating)

DATE

13. | hereby ce-tity that the information supplied with this filiné:]
indicated ot this report or supplemental report 1S true an
of the corporation or the receiver
changed, o~ on an attachment with a

SIGNATURE:

-

does not qualify for e exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermaton
accurate and that - stgnature shal' have the same legal efiect as if made under oath; that | am an officer or direstor

W empowered 10 execule this report ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other li wered.
«/ m@ -
S AAYAOER

OS5 -DYy- Ot

BIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER O : DIRECTOR

Data Daylimie Phone #

7

May 23, 2001 8:00 am

CR2E034 (11/00)

[] a3 y Bl
9. Thus corpor wion is eligible to satisfy its Intangible FllLE NOWl‘! ! tF_EE IS_ $_1159.00 40. Election Campaign Financing $5.00 May Bo
Tax filing e irement and slects (o do so. After MAY 1, 20 ‘ Fee will be I$55{].0E) Trust Fund Contribution. Added to Feas
(See criteria on back) (] Make Check Payatl) e' to Departnﬁnt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1ITLE DP [ pelete TITLE b P v Change  [] Addition
SAME RA YMERJ 5rEFA/V e NAME E/‘?)’NEE) STEFHN /QR bRJu
cweeraanness | 1L S 8 AE R AVE sreeT sooess | FROO LY. 8AY HPRBo YE 2
(ITY-5T-21P IAMI , Fu 381 3 arvstze | BAY HARBoR TXLE — F.-33/5
"I Dvs [ Delete TILE YAY Tthange  [] Additian
LANE COGHLAN Ac’/,l)/ A HAME COGHLAN, FlacAcH 7D c
CTRLET300RESS | A e S 5 A/é ﬁ VE STREET ADDRES 3 g?éo 0. BRY HARBUR DRIV
o sz MIAMI  FL 223132 CTY-ST-2P AY HARBOR _TsLE - Fi.-33/58,
—TLL - - T - — O oeee——— i e e e o I I Change [ Additon | __
HAME MAME
STREET ADDRESS STREET ADDRES:
CITY - S1-21P CITY-§T-2IP
TTLE L] Delete TITLE [ Crange [ Addition
name NAME
£ TREET ADDRESS STREET ADDRES 5
(iTY Si-zp airy-SI-21p
1TLF [T pelete TITLE [J Change [ Addition
Hamt NAME
€ IREET ADDRESS STREET ADDRES S
(TY-ST-2IP SITY-ST-2P
TTLE ™ Delete TITLE [ change  {_] Addition
b HAME
€ THEET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-ST-2IP



