2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053602 Mar 06, 2000 8:00 am
1. Entity Name Secretary Of State

ARITAURUS, INC. 03-06-2000 90070 023 ***150.00
Principal Place of Business Mailing Address
1001 § CONGRESS AVE 1001 S CONGRESS AVE o
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456039 Libdzuss
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' . - 65-0501494 Not Applicable
Zip Country Zip Country $8.75 additional

. ifi f ired .
5, Certiticate of Status Desire O Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o Name A W q_é‘- /. ﬂ / ¥
. MIVERD
CASABLANGA’ MARIA | Sireet Address"(f’.(}. Box Mumber is Not Acceptable)
2 S BISCAYNE BLVD

SUTE 1800 [00/ S, Congecss Hrz .
“YDecRAY Brac FL | "534 <

8. The above named eniity submgils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

03-0f 00

signature _&

Signature, tprname ol regstered agent and ttle if apphcable. (NOTE: Registered Ageni signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible |, -...FILE NOW!II FEE 1S $150.00 . - ...| 4o ion G Financi -
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 f 10. Election Campagn Financing $5.00 May Be
G € ' Trust Fund Centribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [T pelete TILE [ change [ Addition | -
MAME LOZANO-GRAU, MONTSERRAT NAME -
streeT aooRess | 3001 S CONGRESS AVE STREET ADDRESS -
CiTY-S7-71P DELRAY BEACH FL 33445 CITY-ST-2IP
TE VP [T Delete TE J(charge [ Addition | 1
NAME RIVERD, ANGEL NAME
sTReeT ADDRESS | 1001 S CONGRESS AVE STREET ADDRESS
emv-st-7p *“| DELRAY BCH FL CITY-51-7P e LRAY BEACH FL. RA3Y4YS
—— _
e [ Detete e [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-20P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-Si-2IP
TLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cry-sT-2p | T e T — - CITY-ST-2IP
TITLE O petete TITLE {1 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporalion of the receiver or trustes 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, or on an attachrpent with a5 address, with all other like empowered.

NN R R T

SIGNATURE: _ NIDVALHEQNEERs: ‘ 03-0/-00 53¢ 2728348
ah1 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #




