2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H21511

1. Entity Name

ARUBA ALOE OF AMERICA, INC.

us

Principal Place of Business

301 E KENNEDY BLVD.
STE. 1400
TAMPA FL 33502

Mailing Address

P.0. BOX 3324
TAMPA FL 33601

us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90238 035 ***150.00

Y1990V

|

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 59.2447412 Applied For
Not Applicakle
Zi Count Zi Count iti
® Hry P sy 5. Certificate of Status Desired ~ [J] 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYAL, LUCIUS M. JR,
501 E'KENNEDY BLVD. °

SUITE 1400

TAMPA FL 33602

e e g R e

<Street Address (P.0O. Box Numberis Not Acceptable)—~

City

FL

Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature reguired when rainstating)

DATE

- 9. This corporation is eligible to satisfy.its Intangible
Tax filing requirement and elects to do so.

. FILENOW!! FEE 1S.$150.00.. ...
After MAY 1, 2001 Fee will be $550.00

-4 107" Election Campaign-Financing
Trust Fund Contribution.

- $5.00 MayBe ~

Added to Fees

CR2E034 (10/00)

{See criteria on back) Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TITLE [l change [ Addition
NAME POSNER, LOUIS A NAME
streeT aboress | LANY., LG SMITH BLVD. 128 STREET ADDRESS
CITY-ST-217 ORANJESTAD, ARUBA CITY-ST-21P
e D O Delete e Ol Change (1 Addition
NAME RANISHAST, WILLIAM V NAME
“|<EiReer Aporzss ANV - LG-SMITH-BLYD =128 e A TR ADDRESS | ot o oL e e o S
CIFY -ST-2IF ORANJESTAD, ARUBA CiTY-ST-ZIP
e SD [ Deiete TITLE O Change [ Addtion
NAME DER DIJS, OMAR VAN NAME
steet aboress | DOKWEG, Z/N STREET ADDRESS
CITY-§T-2IP CURACAQ NETHERLANDS ANTILLES CHTY-ST-2IP
TITLE [ Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-ZP CITY-57-2IP
THTLE [ pelete TITLE [ Change  [J Additicn
NAME | RAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-S1-21P
MLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

13. | hereby certify that the informafion suppited with thi
indicated on this report or supflemental report is true

changed, or on an attachment wjth an addrege. wit

SIGNATURE:

er like empowered,

\ ing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receivir or trustee empoweregfto exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 2001 ou*lq}a -

SIGNATURE ANDWH PRINTEDHAME OF SIGNIE OFFICER OR DIRECTOR

—ACAn 2
N

Dalet

Daytlime PmQ ] oq q




