2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000061326

1. Entity Name

ARAWAK LEASING CORP.

Principal Place of Business

5330 NW 218T AV NGAR 59
FORT LAUD LE FL 33309
Us

Mailing Addrass

5330 NW 21 . HANGAR 59
FI. LAU ALE FL 33309
us

2. Pl’lnClD&l&aCéOf Busmess

3. Mailing Address

2-4r6 3¢ S7

AR

AT

Sulte, Apt. #, atc.

Suite, Apt. #‘ etc.

DO NOT WRITE IN THIS SPACE

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90004 022 ***150.00

AN

Cilty & State ity & State 4. FEI Number 65"051 1803 Applied For
""'T_. ‘._A-( ID FL._.- ﬁ? ¢ 4—4) f e Not Applicable
y "
Count Count iti
3 puntry ourniry 5. Certificate of Status Desired | $8.75 Additignal
/ S 3 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

= e O e - e —— Name -- —— e .- Lo -

ALBURY, C SCOTT

“HANGAR 39—
FORT LAUDERDALE FL 33368—

= THEEW TP ST

P tAaD FL | ®%2/S

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registarad agent and tills if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFCERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D CJ Delete TTLE Mchange [ Addition
NAME ALBURY, C. SCOTT NAME
STREET ADDRESS | SA30-NW-21STAVE STREET ADURESS | Blfr® S w 3 "( sS7
crv-s1-2¢ | FT. LAUDERDALE FL 33869~ Gimv-St-2p =1 L.m_)_p Fo 3328
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
_TIE O celgte TLE [d Ghange [ Addition
NAME T NAME — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE O Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental regort

of the corporation or the receiver or tryet
changed, or on an attachment with

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

?//L/O/ TS 369 42100

, with all glher like empowered.

[ 4 \ QGNATZE )p(n TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)



