FILED
OR PROFIT CORPORATION
U%lolg:(,);MRBUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 586020 Secretary of State
1. Enlity Name 01-16-2003 90138 009 ***150.00
ARM ENTERPRISE, INC.
Principal Place of Business Mailing Address
1875 S.W, 22ND STREET 1875 S.W. 22ND STREET
MIAMI FL 33145 MIAMI FL 33145
Suile, Apt. #, etc. Suite. Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—185051 1 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
. | . ) _Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
M"'GEM’ ROBERTO Sireet Address (P.O. Box Number is Not Acceptable}
1875 CORAL WAY
MIAMI FL 33145
City FL Zip Codae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registarsd Agent signature required whan reinstating) DATE
m .
FILE N?W'!' FEE Iﬁ‘ﬁsoéosg 00 9. Election Campaign Financing $5.00 May Be
: Atter May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD O Delete TITLE . O change [ Addition
NAME MILGEM, ROBERTO NAME
sTreeT anoress (185 NLE. 131ST ST. . STREET ADDRESS
cry-st-2P (N, MIAMI FL CITY-ST-2IP
TITLE VD 1 pelete e {JChange ] Addition
NAME MILGEM, ANGELINA NAME
STREET ADDRESS (185 NE 131ST ST. STREET ADDRESS .
omv-sT-z [N MIAMIFL ) CITY-ST-2IP o _
TmEe STD [ Detete TITLE 7 ' O change [ Additicn
NAME MILGEM, MIGDALIA NAME
STREET ADORESS 1185 NE 131ST ST. STREET ADDRESS
ome-st-zF [N MIAMI FL CITY-ST-2iP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TInE {7 petete TImLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7iP

12. | hereby certlfz that the information supplied With this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sépolt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SOUIRED Jan 13 2003 305-8§56-0313

W oFFicER OR DIRECTOR Date Caytime Phone #

SIGNATURE: ___ SIZA

CR2E034 (10/02)




