| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P02000026308 ecretary of State
1. Entity Name 04-28-2003 91329 037 ***150.00
ARMEATCO, INC.
Principal Place of Business Mailing Adcdress
C/O BRUCE E. LAZAR C/O BRUCE E. LAZAR
2901 COLUNS AVENUE 2901 COLLINS AVENUE
R R H"“m m"“l Hm ||m||m “m II“l ”m l““ m“ “m m”“‘
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

=fRiot Applicable
Zp Country ap Country 5. Certificate of Status Desired [ §8'75 Addtional
_— . . ) . _ ea Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Repgistered Agent
Name
LAZAR, BRUCE E

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

2901 COLLINS AVENUE
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of regislered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tille it applicacla. (NOTE: Registerad Agent signature required when rginstating) DATE
1]
FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contributien. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE » T Detete TIMLE [ Change (] Addition
NAME IO 0 / NAME
STREET AnRESS | 3G ¢7 4 é, / /, M STREET ADDRESS
omv-ste | m [ Beack, ﬁ, 33140 CITY-§T-2IP
TMTLE [ Delete JME (3 Change [ Acdtion
NAME SRUUS lﬁ NAME
STREET ADCAESS | 20ep Y3 STREET ADDRESS
CITY-57-71P M‘A n/ 25y o CITY-ST-21P
TTLE [ Delete me ' oo T77F T[OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TLE ) O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIME C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ‘ . CITY-S1-2IP

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

émental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
&r or trustee empowe(ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an addre: i ther like & wered.

GBI Y. Liake 4 Yoz b JO"SSQJ-IAQ’

F SIGNING OFFICEH OR DIHECTOR Data Daytime Phane #

12. ) hereby certify that the infor
indicated on this report ar 3dp
of the corporation or the rg
changed, or on an attach

SIGNATURE:

AY  L2SLPe0

GR2E034 (10/02)



