ﬁmPORATION |
UNIFORM B REPORT (UBR) —_—

-

FOR PR

DOCUMENT #

1. Entity Name

ﬂ rpwAd K Devdo'omw?' Cotp .

Pq FOO0077 830 |

2. Principal Place of Business

F6.335 275 L4

3. Mailing Address

Suite, Apt. 4, efc.

496 6 CLWJG,,,,%, Ox
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number - Applied Far
j// jalest, FL el S prwgt, AL LS - 08L2Y 03 Not Apolicable
P ] counny Zip 7 Couy 5. Certificate of Status Desred ~ [J 987D Additional
_ 33 Fay 1 vSA A3 07 sA ’ Fee Required

7. Name and Address of Current Rogistered Agent

T RiEK Adbpare” —

] Street Address {F.O. Box Number is Not Acceptable)

_ 496¢C Chordowmy OLrve
O Conad Spenes FL

Zip Code
3306 7

SIGNATURE

——

8. The above named entity submits this statement fgh the purpose of changing its registerec cffice or registered ageh‘ or bBth, in the State of Florida. | am familiar with, and accept
the obligations of regi

Rick LDmaro

reS igEoT Y- 2-03

7 M
i ped or printed naeafhe i

(NOTE: Registered Agent signature required when reinstating}

DATE

gls’?sd a pplicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-87-7IP

pre.frb.-u.)‘l"

Rk fouars
YA Charv/ﬂtMM-"; O

Cafﬁ" Taru;rf" = 32060

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TreAsurer—
Kar) pJouaro
§I0L Chardoseay O

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

Corp A Spewys, £ 33067

TITLE

NAME

STREET ADDRESS
CiTy-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
Ciy-sT-70P

PKK L ewaro

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 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an aWemj/
SIGNATURE: ,4/,-.:/

Zf-2-03

I5Y- Y20 -5 2%

SIGNATURE ANDTYPED 9‘ PRIFTED NAME OF SIGNING OFFICER OR DIRECTCOR
N

Dats

Daytime Phone #




500007751

April 2, 2003

Florida Dept of State
Division of Corporations
PO Box 1500

Tallahassee, FL. 323021500

) Attention: Customer Service

e i —_

Enclosed is our Uniform Business Report and a check for $450.00 to reinstate
our company. We have not received our forms and are now in need to update
the records.

If you have any questions or concerns please contact me at 954-410-5708.

Thank you,

President
Arrawak Devélopment Corporation
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