2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20943 Feb 21, 2001 8:00 am
I+ Ently Nane Secretary of State

ARIEL HOMES CORP. 02-21-2001 90011 013 ***150.00
Principal Place of Business Mailing Address
2499 GLADES RD 5928 ROYAL CLUB DR
14 BOYNTON BEACH FL 33437
BOCA RATON FL 33431 . us
us ‘ ‘ - T
Suite, Apt. #, eic. Suite, Apt. #, elc. Do NOT WHITE IN THIS SPACE
City & State : City & State 4, FE! Number Applied For
65-0318621 ) Not Applicable
Zi C Zi C i
i ountry P auntry 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registared Agent . .. - o~ . 7. Name and Address of New Reglstered Agent . .
- - -7 o o B Name '
POPKlN' SHURPIN P Street Address (P.0Q. Box Number is Not Acceptable)
2499 GLADES RD
114
BOCA RATON FL 33431 Ty TREES
8. The above named eéntity submits this statement tor the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed nams of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C o Fi .
Tax filing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00 : Tri(;tg:nda(r:n grilr!igguti:: neing O ﬁc%gqohg?é: 8
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TITLE PDS ] pelete TILE [ Change [ Addition
NAME LAMPERT, ARON $ NAVE
STREET ADBRESS 4465 MER'DIAN AVE STREET ADDRESS
CmY-5T-2° | pMIAMI BCH FL oY -§7-21P
TTLE VD : 3 Delete TITLE [ change [ Addition
NAME LAMPERT, LISA AV
STREET ADDRESS 4465 MERIDIAN AVE STREET ADDRESS
CITY-ST-21P [ Ml BCH FL CITY-ST-2IP
P 05 O 1T O 01 . s e e eeem—ee = ].Change [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TTLE . [ oelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this repert or supplemental report is true and, accyrate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelgr or trustee empowerad J0 exfdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 11 or Block 12 if

changed, or on an attachm ith an address, with all pth & empowered.
SIGNATURE: M X7, Aow ZM/pw 1/11/01 f eyl 7100
SIGNATURE AND TYPED OR PRINTED NAME OF SfFNING OFFICER OR SIRECTOR Date Phone #

3

CR2EQ34 (10/00)

f



