2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

N Apr 17, 2003 8:00 am

DOCUMENT # 98000026347

1. Entity Name

ARAWAK EXPORTS, INGC. -

ecretary of State

04-17-2003 90125 046 ***150.00

Mailing Address
2494 SUN UP LANE
LANTANA FL 33462

Principal Place of Business
2494 SUN UP LANE
LANTANA FL 33462

2. Principal Place of Business 3. Mailing Address

IR ARTM

Suite, Apl. #, elc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-0868290 Mot Applicable
7i i "
e Country Zip Country 6. Certificate of Status Desired 0 $8'75 Aclditlonal
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. . . - I - |- Name-; O e -z it = MR R L

CHASMAN, SUSAN G Street Address (P.O. Box Number is Noi Acceptable)
2494 SUN UP LANE
LANTANA FL 33462

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad of Printed name of registered agant and tite i applicatle.

(NOTE: Registarad Agent slgnalure required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDIiTIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

me - P [ Detete TNLE Tl change [ Aadition
name  * | CLEARE, DEREK W NAME

sTREer anoress | 2494 SUN UP LANE STREET ADDRESS

crv-st-ar; .| LANTANA FL 33462 CITY-ST-2IP

TITLE o [ Gelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2 GITY-ST-2P

TITLE O Defete TITLE [ Change [ Addition
NAME ) . NAME R e
STAEET ADDRESS i TT T T smer aooess

CITY-57-2P CITY-ST-2iP

TITLE 1 Delete TILE CJChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T- TP

TILE [ Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Dekte TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- P J ChTY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addresg, with allather like empowered.

SIGNATUR

QEDERELZ.

AR Y [14/03 561-943-BA4g

GNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV EVOIEO

CR2E034 (10/02)



