2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # . P95000084193 ecretary of State
1. Enity Name 04-30-2003 90087 036 ***150.00
AILANA OF NORTH AMERICA, INC.
Principal Place of Business ‘_ . Mailing Address
% THOMAS BAUR o % THOMAS BAUR sevRYvUY
2AST FLOOR100 N. BISCAYNE BLVD. h 21ST FLOOR.100 N. BISCAYNE BLVD. . !
- e H"“m”l ’M““""‘" "m"”l "m Ilm Ilm mil m“““ 'l”
2. Principal Place of Business 3. Mailing Address i
- ‘ i
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE I MAKING CHANGES |
|
City & State City & State 4. FE) Number Applied For
: 65‘0641405 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Add“ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et T e - e = — = che = ] -—Nﬁrne*-—-—-—; e g -—-—A-—‘.;-I e ———

THOMAS BAUR, ESQ

100 N. BISCAYNE BLVD

21ST FLOOR NEW WORLD TOWER
MIAMI FL 33132 City TR

Street Address {(P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, :and accept
the cbligaticns of registered agent.

‘

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac whan reinstating) DATE i

: FILE NOW!!! FEE 1S $150.00 ) o ) I

: . El

Ater May 1, 2005 o wil bo 5500 o Socin Carpay Poancis ) $8.00 vy oo
Make Check Payable to Florida Department of State ;
10. K] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 7 Gelete e O change | ] Addition
NAME AIGNER, SUSANNE NAME !
streer apoAess | 100 N. BIXCAYNE BLVD STREET ADDRESS
CIvY-S1-21P MIAMS FL : CITY-ST-2IP _
TITLE D O pelete TITLE (7] Change | [ Addilion
NAME AHRABIAN, DARIUS HAME I
stheeT aDoRESS | 21ST FLOOR,100 N. BISCAYNE BLVD. STREET ADDRESS |
CHY-ST-2IP MIAMI FL 33121 . GITY-5T-2IP ‘ |
TITLE AS =T - - - [Opetete - TLE o [3 Change [ Addition
NAME BAUR, THOMAS HAME
sTREeT ADDRESS | 100 N. BISCAYNE BLVD., 218T FLOOR STREET ADDRESS
CITY-S7-2IP MIAMI FL 33132 CITY-s7-21P ]
TILE [ Delete TiTLE [ Change + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TME {1 Detete TITLE i ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete me [ Change | ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
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 I am an officer or director
of the corporation or the receiver or trustée empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with any’ address wit] her like empowered.

SIGNATURE: c RESPRDALWS  AWLadAn 205/337-35%)

O NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # !

CR2E034 (10/02)



