FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P02000053498 2 Secretary of State
1. Entity Name 01-27-2003 90530 024 ***158.75
ARRAYAN INTERNATIONAL, INC.
Principal Place of Business Mailing Address
830 CASTILE AVENUE 830 CASTILE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. | Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number., Applied For
6)) - 0 "\ l’\(; 0 G 5 Not Applicable
Zip Country Zip Country . ) A $8.75 Additional
§. Certificate of Status Desired [X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERMUTH LAW PA Street Address (P.O. Box Number is Not Acceptable)
8300 NW 53 STREET STE 308
MIAIM FL 33166-7846
City FL Zip Code

8. The abcve namad entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typad or pi':“-fd namea of_reﬂsﬁrpd ageﬂl ﬁnd_litle iiapglicab\e. (NOTE: Registered Agerl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o b
. 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
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets TLE P [;(Change 3 Addition
wwe | CAPPELLO, JUAN P N Copy Mo, Juew
streeanhess | 370 PARK AVE #241 STREET ADDRESS 20 Cooh " ¢ Aqa
onv-si-zp . | NEW YORK NY 10022 CITY-ST-2IP ool Mrobles EL g Z 13 L’
E oo O Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE [ pelete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—t—GiTY« §1= AP —— | —— ——~— e= S == i e R T A = ST B~ e — e = - T -
TITLE [ petete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE - [JcChange  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 | amm an ofiicer or director
ot the corporation or the receiver ONtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with Bq address, with all gther like empowerad.

siGnaTuRE: _ SIGRNNUAE REQUIRED VO\10™ 20 445 T
([ SeNATUREANNLY

SIGNATURE ANO;Q’ OfWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

FELCO

W

CR2E034 (10/02)



