4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P98000094212

ARIOU MANAGEMENT COMPANY

FilED

OIMAY 23 & g 58

Mailing Address
PO BOX 273263

Principal Place of Busingss
1355 W PALMETTO PARK ROAD

#2605
BOCA RATON FL 33488

BOCA RATON FL 33427

S“C '”- illfltf

oF S
TALCAMASSEE " RIATE

fLO HIDA

2, Principal Place of Busingss 3. Mailing Address

IR

I

Suite, Apt, #, etc.

Sulte;Apt-#: etc. = = T | —— - [-GHEGK. HERE-E:MAKING CHANGES _
City & State City & State 4. FEl Number Applied For
N 65'0876205 Not Applicabla
7 i -
P Country P Country 5. Certificate of Status Desired ] I§ese.gesq Qﬁg‘é""”al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 W
AR OU' EDWARD Street Address (P.O. Box Number is Not Acceptable)
1355 W PALMETTO PARK ROAD
SUITE 265
BOCA RATON FL 33486 Sy FL [Zcose

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both in the Stata of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or printact name of registerad agent and ile i applicable

(NQTE: Registered Agent signatura required when rainstating) DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME D [ Delete TITLE [ Change ] Addition
NAME ARIOLI, EDWARD NAKE B P I e O e et e

stre€T Aporess | 1355 W PALMETTO PARK RAOD, SUITE 265 STREET ADDRESS D5--DH041 002 #5756, 25
erv-s-ze | BOCA RATON FL 33486 CITY-ST-2IP

TLE [ Delete TNLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TMLE O Delete TIMLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T-7P GITY-ST-2IP

Tme (] Delere TLE O Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [J change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-57-21P

“SIGNATURE:

12. | hereby certify that the information supplied with thi
indicated on this r&port or supplemental report |
of the corporation or the raceiver or trustee epb
changed, or on an attachment with an adcdpé

\ g cpes not qualify for the exfmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
&/ d afcurate and that my sn
1o gxecute this report as gfuired by
ili cyfier like empowered.

ature shall have the sagae legal effect as it made under oath; that | am an officer or director

gricia Statutes; angl that my nar?ears n B'%OF' Block 11 if
3.5 Z‘ff 5

DBaylime Phone #

8205680

AV

CR2E034 (10/02)



