2003 FOR PROFIT conponAﬂon
UNIFORM BUSINESS REPORT (UBR):

EJOCUMENT# 444843

1. Entity Name

ARMSPORT, INC.

rincipal Place of Business
35 W, 49TH ST.
MIAMI FL33142

Mailing Address t
3590 NW.AHGTH ST,
Fl-a3ta?

v
Iy

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30326 022 ***150.00

TR

2. Principal Place of Business 3. Maulmg Address; % ;
Upos ToweRE B
Sulte, Apt. #, etc. Sulte, Apt #?f‘g o .;-” £y [ CHECK HERE iF MAKING CHANGES
City & State City & State ‘ 4, FE! Number Applied For
[FAAR At 1 y \‘L— 59-1513394 Nt Applicable
Zip .- + 4 Country ., . Zip oL n‘Country,_, R ‘ o . - $8.75 Additional
-% 2‘. | 7’% }q‘ﬂ ) 5. Certificate of Status Desired i Feo Raquired

7. Name and Address of New Registered Agent

SOMERSTEIN, SEYMOUR

NORTH MIAMI FL 33138
7

4000 TOWERSIDE TERRACE, APT #2005

6. Name and Address of Current Registered Agent

F

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

FL Zip Code

the obligalins of regiftared ag

SIGNATURE : Q/f

S4aaY

8. The above named entity submits this statement fopthe purpose of chanlng ﬂs gistered offlce Q rgglslered agent, or bath, in the State of Florida. | am familiar with, and accept

4-14-p3

'Slgnalura lypﬂr pnnt o npma of registerad agent and title if epplicable, -

lj t(Nﬂ % Esradﬂgemwgr\alwf%uuwed wihen rainsiating) DATE

FILE NOW1Y! FE i§ $150.00

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

TITLE

| ETAFREN 3

10. QFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {Ochange [ Additicn
NAME SOMERSTEIN, SEYMOUR
sTheer anpaess ) 4000 TOWERSIDE TERRACE., #2005
orv-st-2r | NORTH MIAMI FL 33138
TILE SD D) change {7 Addition
NAME SOMERSTEIN, MYRNA
STREET ADDRESS | 4000 TOWERSIDE TERRACE., #2005
- oiv-s1-2e. ~| NORTH-MIAMI FL 33138 -~
ILE T ] Change  [T] Addition
NAME SOMERSTEIN, HELEN AP
sTRecT a0DR=SS | 4000 TOWERSIDE TERRACE., #2005 . # STREWDD"ESS
orv-s1-7p | NORTH MIAMI FL 33138 v onvegtae
Tme AST Ovetete o ff e [J Change [ Adtion
NAME HODGE, DELORIS RN TN
streer ApoRress | 2141 N.W. 65TH STREET Do . STReET ADDHESS 5
CITY-5T-2P MIAMI FL 4 :c[n( ST-2IP.. elais

[Jchange [} Addition

& : h..

NAME ) et ’N’AME i ’

STREET ADCRESS . b STHEET Annnsss -

CITY-ST-2IP 1 RIS .cm( gr- 16" ‘ |

TILE [ Delete | B i Y [ cChange [ Addition
NAME ’ . ‘NAMEl B By

STREET ADDRESS s STREET ADDRESS. | -

CIFY-ST-7P \ oy -§i- w | T

12. | hereby certify that the information supplied with this filin

,&QH ) RE@

does not qualny for the exemplnon ssaxed in Section 119.07(2)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate andithat my sngnature ‘shallhave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he recedver or frustee empowered to execute this report ag fequirg by, Chapter 807, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an.attachment with an address, with all other Inke empowared b )

SIGNATURE:  SSLGLES bIvens

L~ Y. 2%p2%

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFlCER OR DlHE’éT’DR \ f i

Date Daylime Phona #

AY  86.9p20

CR2E034 (10/02)



