2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARAWAK, INC.

K77438

Secretary of State

05-22-2003 90143 039 ***550.00

‘Mailing Address
13 AVENUE DE BUDE

Principal Place of Business
13 AVENUE DE BUDE
GENEVA SWITZERLAND GE 1202

GENEVA SWITZERLAND GE 1202

May 22,2003 8:00 am:

CH CH
2. Principal Place of Business 3. Mailing Address LrvmeeEeJ
S Place v MoLAkd $ PLACE W NAARD
Séf ApL #, ewz‘ Suite, Apt. #, ele. 0] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
GevevA Geniev X 650109829 Not Applicable
Zip Country Zip Country » . $3.75,Addi1ional
] lwi"( SW{-WMJ 12 08 zw,‘ W 5. Certificate of Status Desired. -~ [J) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVIER' LEONARDO Street Address (P.C. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE #500
CORAL GABLES FL 33134 - City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Sitat2 of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of printad name of registarad agent and title it applicakle.

{NOTE: Registered Agent signalure requirad when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TLE [ change [ Addition 3 ‘
HAME RYAN, JOHN J. J NAME ]
STREET ADDRESS | 13 AVENUE DE BUDE STREET ADDRESS 3
crv-st-zp | GENEVA SWITZERLAND GE 1202 CITY-$T-2P %
TILE TSD [ pelete TILE [3 Change (7] Addition o]
HAME RYAN, CAROLINA NAME

STREET ADDRESS | GAN GIOVANNI SUL MURO 14 STREET ADDRESS

oTY-ST:ZP | MILANT 20121 oo = . - — . CITY-57-2IF = -

TILE O Detete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Detete TITE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an atiachment

SIGNATURE:

o)

an address, Yithafl glher like empgwered.
I el
Al A l@ C

erpr trustee empdwerad tg execute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

(<> RAVFIN)

R Wﬁw Lb ey, Y- VY <

A
FURE AND D OR H a

MIFOF SIGNING OFFICER OR DIRECTOR

Daytimea Phone ¥



