L —————————,————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P0O1000069162

1. Entity Name

ARYCO CORPORATION

Principal Place of Business

17021 NCRTH BAY ROAD
BUILDING #4 SUITE 521
NORTH MIAMI BEACH FL 33160

Mailing Address

BUILDING #4 SUITE 521

12021 NORTH BAY ROAD

NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3oz

3. Maiiing Address

ﬁd/

NORTH PAY

17021 NoTd Dby Nof*”

Suite, Apt. ¥, etc.

Qulpive s Some S22

Suite, Apl. #, etc.

Cuiloned4 SOITES24

DO NQT WRITE IN THIS SPACE

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90177 008 ***158.75

A

Cily & State ‘ City & State ' . if e 4. FEI Number Apptied For
n. AR QFKCH' FL N, AN %/(C# T §.11330])5 Not Applicable

Zp Country Zip Country i i $8.75 Additional
% { 60 5%‘ 60 ’4_ 5. Cortificate of Status Desired [Z/ Fee Roguired

= § Mame and-Address of Current Registered Agent -~ -~ -

= - S

-7 Nama and Addrass of New Ragistered Agent -

ABRAMSON, EDWARD J ESQ.
7270 N.W. 12TH STREET

Namem M-ITE_O

Lo C.,

-

iﬁgeet Agdress (i 0. Box aumber is !\foi Koeptabl?)

v

580
SUIE Builprle # 4 surré #S2d
MIAMI FL 33126 Cl FL | %S
N TH 1 Any PPy {eo
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
L
9, This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE 1S $150 00 10. Election Campaign Financing $5.00 May B

Tax filing reguirerment and elects to do so.
(See criteria on back)

e

After May 1, 2002 Fee will bl' $550.00
Make Check Payable to Department of State

Trust Fund Conlribution.

Added to Fees

1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD # Delete TImLE [ Chenge  [J Addition
SNAME MAHT'NEZ, SERGIO G NAME
«smreer avoéss | 17021 NORTH BAY ROAD BLDG. #4 SUITE 521 STREET ADORESS
*CiTY-ST-2P NORTH MIAMI BEACH FL 33160 CY-s1-2p "
Mine VD [ Dslete TITLE PQ F<\ DENT ®f change [ Aadition
NAME DI MATTEQ, JuLIO C HAME ‘D\ AMATTEDS JuLlo C, /
steeT anoress | 17021 NORTH BAY ROAD BLDG. #4 SUITE 521 STREET ADDRESS | NORTH Pa, Rod BLbé 4 Lovie S24
orv-s1-z¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2P | }nns Qr: /Z‘; -P"L 2260
TME & = "={> v=5 | w=smai oo fsmrmmeesee edewm s[5 pgjptgT 72T Q- TME = =) = -—w== ==+ - []-Change- —-["}-Addition =| -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TITLE [ Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O velete THTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

13. | hereby certify that the information suppliled with this filing does not qgualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empoewered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment with an address, with all

sicfiey

ner like empowered

cOUIRYY S Aot mpenk 04 1€ o2

SIGNATURE AND TYPED OH FRINTED Nlmsor SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Oraracy W

Ny

CR2E034 {9/01)

t



