_

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 31, 2001 8:00 am

DOCUMENT #
1~ Eiy Name PO0000029625 Secretary of State
ARMANIE TRADING CORP. RN 05-10-2001 90219 038 ***150.00
\—’/
Principal Place of Business Malling Address
1414 N.W. 158TH AVENUE 1414 N.W. 153TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principai Place of Business 3. Mai!ing Address‘g'/ﬁ, ) ”""'" m II“III”“IW IIW IIN"”' "III INI Iml ""l lm ,"l
Suite, Apt. #.%1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Yumper Applied For
5%4 5//4' - /00 //ﬂ?[ Not Applicable
ap csyﬂ' Couniry Zip Couniry 5. Certificate of Status Desired O ?g'gg,.ﬁ?:&"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. S L e — e e e SN U i S e . .
= . —E e M T -‘-—-‘-;.' - .- -
Icm'VjE}:zQ?HuxAVENUE Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FiLE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [T Detete TNLE ‘},'r.f,&-‘or . Ol change  S@Cacdition
NAME NAME Teaq Alrx é‘;’f.f_
STREET ADDRESS STREETADDRESS | Loy ede SO, 802, [/ FI= M
CITY-ST-2IP -S| e Ko ﬁfu 4, T30
e O Dalete o 4 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TILE 1 petele TITLE ! [J Change [ Addition
NAME Tam e S e e W ME T Y e e e el o J—-:-@v~—;,. —— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
inciicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.

S.GNATURE:'}O SIGNATURE REQUIRED

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 8#{S200

CR2E034 (5/01)



2001 UNIFORM BUSINESS REPORT (UBR) %M/}W —

DOCUMENT # PO0000029625
1. Enlity Name : t
ARMANIE TRADING CORP. g i
Principal Place ol Business Mailing Address |
1414 N.W. 159TH AVENUE 1414 NW. 159TH AVENUE -
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 ;
;
2. Principal Placa of Business 3. Mailing Acddrass
S/ 5 /2
Sdiie, Apt. #, elc. Suite, ApWR. elc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale . 4. FEI Mumber Applied For |
v/ﬁ g/ ! _,.;) -/ 007/ # Nal Applicable
o 7 N i ” " .
2ip 5‘4? Comthy Zn ﬂ ' Counlry .| s Cortificale of Siatus osk e r ?;8‘ gnsm.:i\::guouni
“ 6. Name and Address of Clerénl'ﬂéglsliieﬂ Agent” ~ - 7. Neama and Addresa of New Regislared Agent

Narne [
|

[} Puak}

?mNL!V.:E?EQ%IﬁVENUE . Streel Address (P.O. Box Number is Not Aceeptable)

PEMBROKE PINES FL 33028

City FL ’ Zip Coda

8. The above named enlity submits Lhis ?alemenlylhtﬂ butpose ¢ chdnglng ity registered office or tegisiered agent, or both, in Uhe State of Florida.

SIGNATURE e s
Signatura. typad o nunu:mz(m\{mq.m«mn n(;‘w-d litle I applicaile . — 8 (TETE: flegatoe Aqunt sHitalim rquirad whon reinstling) OATE
8. This gerporation g alighilo (o eallsly fa inlangliig 4
. J G
Tax filing requirernent and elects 1o do so. 10 $:iic:lf;:$jag:))i:l?; I;;mnwng 0 g‘gj?ﬁ ﬁéay Ba
{Sea criteria on back) 0 M Ha t )opar ‘siata, 8 miebution ed ta-Fees
2 2, T N e R T o Ty e ey Ty e o
11, OFFICERS AND DIRECTORS : ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1 l
ILe [2 Delete , [T] Change  [C] Addition
NAME NAME
STREET AGDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-SI-21
THLE ] elele e ! O Change ] Aduition
HAME NAME !
SIREEY ADDRESS STREET ADDAESS
Cliy-53-29 - CHY-Si- 2P !
TLE 3 pelcte TIME { [ Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CIfy-ST-2if CITY-81-2ip
IE 1 pelee L [[Jchange [ Addition
NAME . NAME
STREET ADDRESS | - SIREET ADDRESS
CITY-SI-2IP ClY-Si-2IP |
TiE 3 Detele TE : [ Change [ Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
Cily-ST-2IP : clly-51-2iP
TLE - : 7 Delete MLE ' [[] Change  {T] Addition
HAME } L
STREET ADDRESS SIRELT ADDRESS
4TY-5T-21P Cny-ST-21p ! '

this fllm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 firther certify that the informalion
accurate and Ihal iy signalure shall have the same legal effect as if made under cally; ihal § am an olticer or director
execute this report as required by Chapter 607, Florida Slatutes; and that vy name appears in Block 1 or Block 121t
r like empowered.

WATURBAND npsn OF BAITED NAME OF s‘rcjmna ] ’%{n on 6‘4cm/ C:/?Aj 4 / // :
.|' drytiewy I 1wam ¥
j(*. f _% FFI IRECTOR ,Qh’! . / & 1

13. 1 hereby cetlify thal the information suppiey wil
indicated on this report or supplementa o)
of the corporation or the receiver or irug
changed, or on an atiachment yith an

SIGNATURE:

CR2E034 (10/00)




Bzl prpn B 0597 —opa

Fricznel ]. Milfort

Certified Public Accountant

(718) 434-1799 E-MAIL: FJMILFORT@AOL.COM 1468 Flatbush A:wenue, 2nd FL.
FAX: (718) 434-0805 ' Brooklyn, New York 11210

Certified Mail
Return Receipt Requested

July 26, 2001 -

Division of Corporations
Uniform Business Report Filings

P.O. Box 1500
™ Tallahassee, FL 32302:1500 - -~ ——=— — =~ - e e
" Re:  Armanie Trading Corp.
FEI #: 65-1001,18+ -
Gentlemen:

On behalf of the above referenced taxpayer, | am enclosing Duplicate Un;iform
Business Report for the year 2001 previously filed with your office on April 27, l2001.

I was informed today, that a letter requesting additional information was sent to
the taxpayer in May. The taxpayer did not receive the letter.

The additional information requested is included on the attached duplicate
Uniform Business Report and should be considered as filed on April 27, 2001. It should
also be noted that the correct fee of $ 150.00 was remitted with the original business
report on April 27, 2001, : '

I trust the above-information will enable-you-to update your records and close
your file on this matter.

Please acknowledge receipt by signing and returning the duplicate copy of this
letter for my file. - _ :

Very truly yours, -

.- - Fritznel J. Milfort, CPA -

Enc.



5000 1670 DOLL 9540 2890

U.Ss. Posal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurarice Coverage Provided)

0.4 UNIT ID: 0351
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P8 Farm 3800, May 2000 See Reverse for Instructions

——— =




i
‘ )

‘f‘\ﬁ;s..‘h :

&

%

|
|
|
|



