2001 UNIFORM BUSINESS REPORT (UBR) FILED
aY [ ]
DOCUMENT # P93000047515 . - Apr 26, 2001 8:00 am
S ecretary of State
ARAKUSA, INCORPORATED
04-26-2001 90141 043 ***150.00
Principa: Place ot Business Mailing Address
MARINA PARK HOTEL  GIFT SHOP MARINA PARK HOTEL GIFT SHOP
340 BISCAYNE BLVD 340 BISCAYNE BLVD
MIAME FL 33132 MIAMI FL 33132
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0426?35 Applied For
Not Applicable
Z Count z Countr .
i untry in ountry 5. Certificate of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
{LOYD, LAUGHLAN ,
Street Address (P.O. Box Numbear is Not Acceptable)
MARINA PARK HOTEL  GIFT SHOP
340 BISCAYNE BLVD
MIAMI FL. 33132 :
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered ageont, or both, in the State of Florida
i
SIGNATURE
Signature, typed o printed name of regisiered agent aad fle i appocab e {NOTE: Registerac Agent sgnature required when reinstating} DATE
i | angi FILE NOW E 15 $150.0 . )
9. Ih\sfc‘orporat\om is ealf;lo:cej t? sg:t:szly(ljs intangible ) : 1 -2 u‘..‘w B = k:- So]‘ia{) {3_3 . 10. Election Gampaign Financing $5.00 pay 30
= S1G Sttar MAY a1, a oy
axing requirement and elects 1o do so. _ Adler MAY 1, 2001 Fee will b2 $530.00 Trust Fund Gontribution L] Addedto Fees
{See criteria on back) ] liale Chack Payanie to Department of Bigle
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 1 Delete TTLE [ Change [ Adcition
e LLOYD, LAUGHLAN e
STREET ADDRESS MARINA PARK HOTEL 340 BlSCAYNE BLVD STREET ADSRESS
CITY-ST-7'P MIAMI FLL 33132 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
MAME NANE
STREET ACDRESS STREET ADORESS
CITY-5T-21P OITY-ST-21P
SITLE ) pelee e [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TILE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET AUGRESS STREET ADDRESS
CITY-53-71P CITY-ST-7IP
TI7LE 1 Delets TITLE ] Change ~ 7 Addition
MAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TINLE [ pelee TILE [JChange [ Additine
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-71P CITY-81- 1P

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 &

of the corporation or the receiver or trustee empowdgd 10 exccute this report as required by Chnapter 607, Florida Statutes: and thal my name appears in Bldgk Wg%

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thabthe info, E

offi gwroc r

if
changed, or on an attachment with an address, with aY other like armpowered.

S A Q) Ladtuian rreyp Aoy Fal

SIGNATURE LQ\WFED ORWRIIEY NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore

4

[T VTN

CR2E034 {10/00)



