2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIzIb%lz)S:OO am

DOCUMENT #  PO0000029625 Secretary of State

1. Entity Name

ARMANIE TRADING CORP. 03-05-2002 90062 046 ***150.00
Principal Place of Business Mailing Address

1414 NW. 159TH AVENUE 1414 NW. 159TH AVENUE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

RTINAC AU RION

1996510

A

2. Principal Place of Business 3. Mailing Address
THACT V& A
.« -Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
65—1m1 104 Not Applicable
7ip Courtry Zip Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Required
— ~ - - - 6. -Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
CEANT, J ALIX Street Address (P.O. Box Number is Not Acceplable)
1414 N.W. 159TH AVENUE
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity syomits thif stajementlfor the purpbdge of changing its registered office or registered agent, or both, in the State of Florida.

Yo i i

SIGNATURE
{NCTE: Ragistered Agent signaturs required when reinstating) DATE
. ) ] L . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Febs
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

T D {1 Delete TITLE [ Change T Acdition

NAME CEANT, JEAN ALIX NAME

sTReET ADDRESS | 1414 NW 159TH AVENUE STREET ADDRESS

crv-st-z0 | PEMBROKE PINES FL 33028 CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ’ CITY-ST-2P

e = e el g YWl v 1 == —F = === s = = [ Chage™ )Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GCITY-3T1-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P /\ ~ CITY-ST-7IP

13. | hereby certify that the information supplied yit s 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 repgrt is trfle §nd accirale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee gmpovwerediio execute™ys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment wilh an addgess, with all §ther like empawered.
- _ N
SIGNATURE: [ Radann s - ,ﬂ/%}
_/éuﬂhns AND T\QLED OR PRINTED NAME OF SIﬂINSFHCEH OR DIRECTOR Date Daytirme Phong #
. o

——

CR2E034 (9/01)




