2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K77438 .
it May 15, 2000 8:00 am
ARAWAK, INC. Secretar y of State
05-15-2000 90152 023 ***150.00
Principal Place cf Business Mailing Address
177 OCEAN LANE DRIVE. APT, 104 177 QCEAN LANE DRIVE. APT. 101
KEY BISCAYNE FL 23149 KEY BISCAYNE FL 331491538 i -
GUUIV LI
13, AvenvveE e Bule | 3, avene DE Bude
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(YL’MVA &BUEVA 65-0109829 Not Applicable
Zip Courtry Zip Country o ‘ $8.75 Additional
{JO 2 &A’(MJRLM 1202- SWITZMB 5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAVIER' LEONARDO Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE #500
CORAL GABLES FL 33134 ; .
City FL Zip Code
B. 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.
gy
SIGNATURE .
Signature, fyped of printad nama of registered agent and title if appicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $Iecnon Campmgn F.lnancmg 0 $5.00 May Be
= rust Fundg Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRGCTORS IN 11 N
TILE PD O pelete TILE M change [ Addition 3
NAME RYAN, JOHN J. J NAE } / <
s ooess | 177 OCEAN LANE DRIVE #101 steeroomess | 13, avemue Be Bube 2
o-st-2 | KEY BISCAYNE FL 33149 oSt | 1202 GEvevA, SWTZEREATA &
TILE TSD [1 Delete TRLE [Jchange [ Addition | G
NAME RYAN, CAROLINA NAME i '
smoeer aooRess | 177 OCEAN LANE DRIVE, #101 sTReraponss | SMen GHOVRNALL SUL o 14
orv-st2p | KEY BISCAYNE FL 33149 arvsie | MIL AN 2121, (TALY
TILE - O pelete TITLE = T - [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE e [ change [ Addition
NANE NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-21F CIY-5T-2tP
TITLE [ Dalste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-Z1P
TITLE [C] pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatfon supptied with this fliag does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
br trustee empowefed td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

M 2<" 2000 (A-22)¥3H- S5O

ental report s trug’and

indicated on this report or supd
of the corgoration or the regef
changed, or on an attachrrje

SIGNATURE:

th an address Jwith alldther like empowered.

IANATURE AND TYPED OR Rm *ME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

N AT Bt Ry



