FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOSUNENTs 7 POa00O0T 742 Secretary o Stae

1. Entity Name

ARVID USA, INC.

Principal Place of Business Mailing Address

5740 MIDNIGHT PASS RD. 5740 MIDNIGHT PASS RD

SARASOQTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65—0388896 Nol Applicable

Zip Country ‘ Zip Country $8.75 Additional

5. Cerlificate of Status Desired |

Fee Required

— = ————#6-Name and'Address of- Current Registered Agent ———~ T e 7, S Name and-Address-of Now Reglstered:Agent- — - .. . _ ___
Name
SOSSI’ JOHN Street Address (P.O. Box Number is Not Acceplable)
5740 MIDNIGHT PASS RD./ ‘
SARASOTA FL 34242
City FL I Zip Code

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

SIGNATURE "

T " Signature, t‘f-.ad or printed name of ragistsrad agent and titla it applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 .
. . 9. Election Campaign Financi
' After May 1, 2003 Fee wil be $550.00 Tru§t Fun((::i (rinopntlrigbution " O fci;gQthzif °
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P0 [ pelete TITLE [ Change [T Addition
NAME 'SOSSI, JOUN - NAME
STREETACDRESS | 5740 MIDNIGHT PASS RD. STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-Z1p
TITLE [ Delete TITLE [ Change ) Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
A_(EITY,' ST-2iIP - - e T, GG S Thee e e e BT e - . .,CITY:ST:ﬂEi—J:'a ——CEE I e b T VUL I -
TITLE 1 elete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . O pelete TITLE [ Change (] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P
TITLE [ belete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST1-219

ion supplied with this filing does not quality for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
mental report is trugrand accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
powgfed to exccute this report as reguired by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

‘MHE ANIVED DAl PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Vi Date Davtime Phaora #

UIRED ;//; o [2m32, P4/ 349 /P

PN Fr YN

Awd

CR2E034 {10/02)




