2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AARITA WORLDWIDE, INC.

DOCUMENT # P93000060352

F

o
2

rincipal Place of Business

015"
£5%-5. OCEAN BLVD.

Malling Address

A0 /5 258 5. OCEAN BLVD.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90030 029 ***150.00

HIGHLAND BEACH FL 33487 STE o8- A D
HIGHLAND BEACH FL 33487 '
us
g R GO ATRE ARG A
3015 5, Ocean Buivb. 3015 S. bcemy Bivd
Suite, Apt. #, e Suite, Apt, #, et DO NOT WRITE IN THIS SPACE
D) 3D
Ci_ty & State . City & State 4, FEI Number Applied For
#r G LAND 564“1" FZ- r'?ffl—ﬂ’lvb é gM, FL . 65-0434131 wr Not Applicable
Zip Country $8.75 additional

33¥87 Lsh

%3307 | oA

8. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Reglsiered Agent’

7. Name and deress of New Registered Agent

Name

HEALY- CHARLOTTE A Street Address (P.Q. Box Number is Not Acceptable)

164 N.E. 6TH AVE. -

SUITE A

DELRAY BEACH FL 33483 o FL (250
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typed o printac namae of ragistered agent and tite it epplicabla. {NOTE: Registerad Agsnt signature required when reinstating) DATE
. P . . . . 1] .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} ] Make Check Payable to Department of State
Y P

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DST 7 elte ME M Change [ Addition
NAME ALAIMO, AGATHA NAME

STREE SOORESS | D36, GEEAN-BLVD-#-268" s anss |30 (5 S, Ocean BLVP-#3 D \
OS2 | HiGHLAND BEACH FL ostze | iquzand REACH, FL. 33 487

TITLE P O Detete TITLE m Change (] Addition
NAME ALAIMO, LOUIS NAME y

STREET ADDRESS m sTREET AODRESS | BO (5T S, CCEAN Hwd. ¢ B D

; o .

CITY-ST-2IP REACH EI omv-st-2¢ H—g HLAND OEAcH Fb. 33487 . .
T TR T [ Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TITLE 3 pelete TILE [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

TITLE O pelets TTE [ Change [ Aadition
NAME ¢ - NAME -
STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-57- 2P

TITLE O Delete TITLE [ cChange [ Additicn
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplamental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

H~po-of

56/-273-4332

Date

Daytime Phgna #

J

SIGNA?URyND TYPED (R PRINTED NAME OF sucmng OFFICER OR Dmfon
A _ATHA { [ .
G2

: L ANO

%

CR2E034 (10/00)



