2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084193 Apr 27,2000 8:00 am
1. Entity Name t f St t
ccrciary o alc
AILANA OF NORTH AMERICA, INC.
04-27-2000 90048 037 ***150.00
Principal Place of Business Mziling Address
% THOMAS BAUR % THOMAS BAUR
218T FLOOR.100 N. BISCAYNE BLVD. 215T FLOOR.100 N. BISCAYNE BLVD. U E ¥V v o~
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
WI% Not Applicable
Zp Country 4 Couniry 5. Certificate of Status Desired O $8'75 A_ddf’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R - -
. —_— - _ _—— —— —_— v —— | e S e I - — - -
THOMAS BAUR, ESQ - ] Sireet Address (P.O. Box Number is Not Acceptable}
100 N. BISCAYNE BLVD
21ST FLOOR NEW WORLD TOWER
MIAMI FL 33132 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.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ection C ian Fi .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 Erj‘;:'gzn o g f{?{;ﬂ%";ﬂg‘;ge
{See criteria on back) O Make Check Payable to Department of State
_11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TIRLE D ' [ Deete TmE T change [ Addition
HAME AIGNER, SUSANNE NAME
STREET ADDRESS | 100 N. BIXCAYNE BLVD STREET ADDRESS
iy -81- 71 | FL CITY-31-2p
TITLE D [ petete TILE [ Change  [J Addition
NAME AHRABIAN, DARIUS NAME
steee a00eess | 21ST FLOOR, 100 N. BISCAYNE BLVD. STREET ADDAESS
TN -51-21F M'AMI FL33121 Iy -51-21p
TITLE AS - O belgte TLE i [J Change [ Additicn
NAKE BAUR, THOMAS NaME ' ST ' - )
STREET ADDRESS | 100 N. BISCAYNE BLVD., 28T FLOOR STREET ADDRESS
CITY-51-2P M'AMI FL 33132 CITY-51-2IP
TITLE O celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP |
TITLE [J Delete TITLE ‘ [ change  [J Addition w
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-§T-2P CITY-ST-7IP
TILE [ Delata TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
br like empowered.

13. [ hereby certify that the information supplieg
indicated on this report or supplemental fgpor] is true apa
of the corporation or the receiver or trugfee e powered 16

_ D. Ahrabian 04/20/00 (305) 377-3561

'OF SIGNING OFFICER OR DIRECTOR Date . Cayume Prone ¥

CR2E034 (9/99)



