FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # P01000069162 ecretary of State
1. Entity Name 04-23-2003 90069 043 ***158.75
ARYCO CORPORATION
Principal Place ¢f Business Mailing Address
200 178TH DRIVE. SUITE 705 200 176TH DRIVE. SUITE 705 430UI4J0
SUNNY ISLES FL 33160 SUNNY (SLES FL 33160
I B ISA RO IR PRI
Suite, Apt. #, otc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ St e Rt T S-S P 65 11?‘?9_1? R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ ?eae gesq ::S;;"on"'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name —_
I MATVES | JUo
ABRAMSON, EDWARD J ESQ. Street Address (P.O. Box Number is N‘::}t Acceptable)
7270 N.W. 12TH STREET
SUITE 580 Q00 V787K QR suHhte 708
MIAMI FL 33126 Ci ‘
Yeyn Ny 14LES FL | %1%,

8. The above named entity submits this statement for the purpose of changing its registered office or register‘ed agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. .
. SIGNATURE /M»ﬁk@ 0’5:’ O\ /O 3

Signature, I'ped or Vimed name of registered agent and title if applicabla. (NOQTE: Registered Agent signature required when reinstating) DATE
& F_""E NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2003 Fe_e will be $550.00 ! Trust Fund Contribution. O Added to Fees
Mak‘g Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD [ Defete TITLE [1 Change  [7] Addition
NAME DI MATTEO, JULIO C NAME
" sTreeT Anoaess | 200 178TH DRIVE, SUITE 705 STREET ADDRESS
orv-st-ze | SUNNY ISLES FL 33160 CITY-5T-20P
THLE O petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS e deiwmmme—n oo o [)STREETADDRESS | L g o
CITY-5T-2IP ' CITY-sT-2 ) o o o )
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE . O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12 | hereby certify that the information supplied with this filin 3 does not gualify for the exermnption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addresg) I other like empowered.
SIGNATURE: SW& 4: S QUIRED 3.0 MATTEO . 207-2U4-391 Y

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OR S Al Data ¢y M M Pty ) Daytima Phone #

VLOLOLOA

W

L

CR2E034 (10/02)



