2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002765 Mar 25, 2000 8:00 am

1. Entity Name

ARIAGEL U.S.A. INC. Secretary of State

03-25-2000 90017 038 ***150.00

Principal Place of Business Meiling Address
2173 NW 62ND DRIVE S030 CHAMPION-BEVE——
BOCA RATON FL 3349% SUITE-6-282—
BOCA RATON-FL—33406-24F3———

2. Principal Place of Business 3. Mailing Address

e ozoz | MBI

LRI

Suite, Apt. #, etc. Suite, Apt. #, et \ ) ‘ DC NOT WRITE IN THIS SPACE
=020 O ‘LC&W(\J(OV\ ;S L&

City & State - . City & State _k\ 4. FEI Number g Applied For
BOC'Q oYw . FL 13-3368144 Not Applicable
Zip : Country Zip ) . Country ! » . $8.75 Additional
33 QC[b ":lea 5, Certificate of Status Desired ] Fee Required
.~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - e [~ Namere A= T L - -
STOLTZ' JOAN Street Address (P.C. Box Number is Not Acceptabla)
2173 NW 62ND DR
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
Signaturs, lyped or printed name of registered agant and hitie it applicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
9. This corporation is eligitlé to satisfy its Intangible . FILE NOW!I! FEE I..“f $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and e'scts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - "3 Delata TITLE []Change [ Addition
NAME STOLTZ, JOAN § NAME
STREET AODRESS | 2173 NW 62ND DR STREFT ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-$T-2IP
TITLE [] Delete TITLE [Jchange (7] Addition
NAME NAME
STREETADDRESS | -~ STREET ADDRESS
oy-ST-2P CITY-ST-2P
- TILE . - e = =] Delete = TMME - mm]mrm e~ - - L - - -—[=]'Changs~ —[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-ZP
TIMLE 1 Delete TIMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-71P
TITLE [ peleta TTLE [Jchange  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ /7 CITY-5T-2P

13. | hereby certify that the information supglied wilh this fili
indicated on this report or supplemental feport is true
of the corporation ar the receiver or fusiee empowereq igfexecutg
changed, or on an attachment withyan gddress, with al er Iik

fality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
E Znd that my signature shall have the same legal effect g if magie under cath; that | am an officer or director
i required by Chapter 607, Florida Statutefnd that my name appears in Block 11 or Block 12 if

Z 0 Qioyis A

Data Daytrng Phone #

SIGNATURE: ~

subpdods EHAED 2

L

CR2E034 /9/99)



