2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K77438

1. Entity Name -

ARAWAK; INC.

FILED

Principal Place of Business

13 AVENUE DE BUDE
GENEVA SWITZERLAND 1202

Mailing Address

13 AVENUE DE BUDE
GENEVA SWITZERLAND 1202

ADU1714

T

AN

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90303 007 ***150.00

I

GRAVIER, LEONARDO

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0109829 Applied For
Not Applicable
Zi Count 2i C it
P ouniry P euntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
’ Name

Street Address {P.0. Box Number is Nol Acceptable)

999 PONCE DE LEON BLVD

SUITE #500
CORAL GABLES FL 33134 R

! 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, typed or printed nama of registerad agent and tit'e if applicable. (NOTE: Registarag Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electi ign Fi i
Tax filing requirement and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back),_ O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Deete TITLE O change  [J Addition
NAME RYAN, JOHN J. J NAME
street A0DRESS | 13 AVENUE DE BUDE STREET ADDRESS
CITY-ST-ZIP GENEVA SWITZERLAND 1202 ) CITY-ST-21P
TME TSD [ Delete e {2 change [ Addition
NAME RYAN, CAROLINA NAME
sTReeT ADDRESS | SAN GIOVANNI SUL MURC 14 STREET ADDRESS
omv-st-2p | MILAN [T 20121 CITY-ST-2P
WTmE i -~ =~ [opaete =" TITLE ~~— [OJ-Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

13. | hereby certify that the informajpn supplied with this, &
indicated on this report or suppjemental report is tryé and
of the corporation or the recefugr or trustee empowkred to,
changed, or on an attach ith an addreys, wij

SIGNATUR

er like empowered,

rwdoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

vy -
$<so

|

CR2E034 {10/00)



