FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90723 015 ***150.00

AV L29GERD

DOCUMENT #  P93000060352

1. Entity Name
AARITA WORLDWIDE, INC.

Principal Place of Business Mailing Address
3015 § OCEAN BLVD 015 § OCEAN BLVD

30 K

B N T

2. Principal -Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 5043 Applied For
6 4131 Mot Applicable
i —. Zip~ r S - et T8, Additi -
b Z'Ip'“f”“”-‘*-' | B e e | - 2P Country 5. Certificate of Staius Desired | 58'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARLOTTE A

HEALY' C Street Address (P.C. Box Number is Not Acceptable)

164 N.E. 6TH AVE.

SUITE A -

DELRAY BEACH FL 33483 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlad name of registerad ageni and title if applicabla. {NQTE: Ragistered Agent signature requireg when reinstating) DATE

. FILE NOWI! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Bo
Added 1o Fees

10. %, QFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE psT : ﬂeme I TITLE [ change  [] Addition %
NAME ALAIMO, AGATHA : NAME e
sweeT sooress | 3015 S OEAN BLVD 3D STREET ADDRESS %
CITY-§T-21P BOCA RATON FL 33487 CITY-ST-21P @
MLE P O pelete TILE Ol change T Addition %
NAME ALAIMO, LOUIS A NAME

staeer ADDRESS | 3015 S OCEAN BLVD STREET ADDRESS

cry-sT-ze- |'BOCA RATON FL 33487-— - CITY-§T-ZIP - -

TITLE 1 Datete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP i CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£T-2IP CITY-5T-2P

TITE [T Dpetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P eIy -51-21P

TITLE [ pelste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY - ST-2IP " CITY-S1-2P

12. | hereby cerlify‘ thaiﬂthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar director
of the corporation or the receiver ustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept n address, with.e# Sliinedke empowered.
louis P AtAme -({;g/o?, 561-T2-433 %

SIG! RE ANDTYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR " Dale Daytime Phonea #

SIGNATURE:




