2000 UNIFORM BUSINESS REPORT (UBR) FILED
DACUMENT # 619659 Sgp 06, 2000 8:00 am
e

1. Entity Name

ARMSTRONG EXPORT, INC. ' cretary of State
09-06-2000 90100 012 ***550.00

Srincipal Place of Business Mailing Address

8405 N.W 53RD ST 8405 N.W 53RD ST

#A-112 #A-112

MIAMI FL 33166 MIAMI FL 33166

S v IR RRAR R WERA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-1909874 Not Appticable

“p Country Zie Country 5. Certificate of Status Desired [ $8-79 Additionat
Fee Required
6. Nama and Address of Current Registered Agent™ ™ "~ " Tt ~ 7. Name and Address of New Registerad Agent -
Name
BLAKE, TIMOTHY CARL Street Address {P.O. Box Nurmber is Not Acceptable)

19 W. FLAGLER ST.

BISCAYNE BLDG., STE. 206

MIAMI FL 33130 , .
) City FL Zip Code

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.

SIGNATURE

Signature, Typed ar printed name of registered agent and titie it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible ) FILE NOW!!! FEE {5 $550.00° - lection C o Financi
Tax fiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* ij:t‘?ﬂndaé"o"r::ﬁ:uﬁ::”‘”“g 0 f{%g?ﬂ"gg‘; Be
{See criteria on back) [ - Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS | 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
e PD O oelete TITLE [ Change  [J Additin

NAME ARMSTRONG, LEWIS R. NAME

STREET ADDRESS | 13553 S.W. 58 AVENUE STREET ACDRESS

CITY-§1-2IP MIAMI FL CITY-8T-2P

TE cv [ Dakste T [ Change (] Addition

NAME ARMSTRONG, LEWIS R. NAME

STREET aD0RESS | 43553 S.W. 58 AVENUE STREET ADDRESS

CiTY-ST-2IP ~MIAMI FL B - ~ -~ <@ ChRy-sT-7IP -

TITLE S O pelete - TITLE ' [Jchange [ Additicn

NAME ARMSTRONG, EVELYN 8. NAME

STREET ADDRESS.| 13553 S.W. 58 AVENUE STREET ADDRESS

CITY-S1-2IP MIAMI FL CITY-ST-2P 7

TITLE [ palgte TILE [T Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CIY-ST- 29

mE {1 Delale me [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS i .| STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

13. 1 hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplementa| report is true and ac and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtes empowe, Execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an all other like efnpowered.

.CLEWIS Rir: ' -01- -592-8361
SIGNATURE: "B SRMIS BT AMTENCQUIRED 09-01-00 305-592-836

—_—
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (5/00)




