2000 UNIFORM BUSINESS REPORT (UBR)

v FILED

DOCUMENT# D50 044 - 7 May 19, 2000 8:00 am

ARMSTRONG MANOR, INC. Secretary of State

05-19-2000 90004 038 ***150.00

Principal Place of Business Mailing Address

¥ 333 University, Apt. 401
Coral GAbles, Florida 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-(0882160 Not Applicable
7 . "
P Country Zip Country 5. Certiicate of Status Desired~ []  98+79 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Amne E. Marks Street Address (P.C. Box Number is Not Acceptable)
333 University, Apt. 401
Coral Gables, Florida 33134
City FL Zip Code

8. The above named entity submits this statement far the purpase af changing its registared affice or registered agent, ar both, in the State of Florida.

-

SIGNATURE

Signature, typad or printed name of registered agent and twle i apphcable (NOTE: Registered Agent signature required when renstating) DATE

8. This corporation is eligible to satisfy its IntaAgiBIE —

10. Election Campaign Financing _$5..00 May- Be

(ngglg;ﬁ’erfj:‘ft;: ir;; and elects (o d0 0. 0 Trust Fund Contribution. ] Added to Fees
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TTLE President 0 Deiete TITE Ol Change [ Addition
NAME Lawrence M. Marks NAME
STREET ADDRESS 3840 Kent Court STREET ADDRESS
Giry-ST-2P Coconut Grove, Florida 33133 eiTY-S1-2ip . -
TITLE Steven Marks , Secretary [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIP
TITLE * Amne E. Marks. V.P O pelete TITLE . - B — w— _ Ochange [ Acdition
RAME ¢ »oveer NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE . [ Delete TIFLE [7) change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 Delete TITLE D change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ Delete TITLE (7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __( YV 2n,, 2 %@"é 5/ﬁ/~ JoS- - T50E

SRYNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR Daytime Phane #

CR2E034 (9/99)



