2003 FOR PROFIT CORPORATION

FILED
Mar 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARMANIE TRADING CORP.

UNIFORM BUSINESS REPORT (UBR)

P0O0000029625

Secretary of State

03-18-2003 90069 042 ***150.00

Frincipal Place of Business
1414 NW. 159TH AVENUE
PEMBROKE PINES FL 33028

Maiiing Address
1414 NW. 159TH AVENUE
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

AR NG

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[0 CHECK HERE {F MAKING CHANGES

1414 N.W. 159TH AVENUE

City & State City & State 4. FE! Number Applied For
65-1001 104 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- IS T T e o T e T e R T T - Nagme= et e T et - a - e -
CEANT, JEAN ALIX

Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

AN

City Zip Code

FL

8. The above named entity submits this stat
" the obligations of registered

e tfor}the purpQse of changing its registere

BIGNATURE

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

CVALE:,

(NOTE: Registored

Swgnatwﬁﬁrof \ntad name f registarsd agent apebns if M

Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS ST5000 |

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba-
Added to Fees

10, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O oelete TIMeE [ cChangs [ Addition
NAME CEANT, JEAN ALIX NAME

STREET abDRESS | 1414 NW 159TH AVENUE STREET ADDRESS

crv-s1-2¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP

TILE O oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$7-2IP

TITLE L Obelete . J mme_ L L e o ) Change [ Addition |
NAME NAME o . :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 pelete TITLE [OChange [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IF

TILE [T pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP M CITY-ST-21P

12. | hereby certify that the information supplied wj
indicated on this report or supplemenial repo
of the corporation or the receiver or trustee g
changed, or on an attachment withpan addr,

SIGNATURE:

AIRE REQUAEN, A

his flindhJoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and abgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ereq to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

th alother [y empowsared.
_3/45/9'3

[ oae”

ki SIGNING OFFICER OR DIRECTOR Daytime Phone #
d paieiut)

CR2E034 (10/02)



