e,
[

20041 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 619659 F’LED

1. Entity Name

.. ARMSTRONG EXPORT, INC. , 02APR -3 PH 3: 39
Principal Place of Business Mailing Address TEELCEEA%@E [.J,-FEE?‘\"{EA

ARMSTRONG EXPORT, INC.
2001 N.W. 93RD AVENUE

MIAMI, FL 33172

2. Principal Place of Business 3. Mailing Address
ARMSTRONG EXPORT, INC. SAME
Syite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
4601 "Now. 93rd AVENUE|
City & State . City & State 4. FEI Number Applied For
MIAMI, FL 33172 50./90987Y ot Appicanie
|see=ZiD, - _Countr Zi C . iti
ID331‘72 L L. SRS W oqntryﬁ_"_ . |_5. Certificate of Status Desired O $8.75 A_ddltlonal
. = S iz .. .. Fee Required _ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] , e e e i e o MName e R
BLAKE, TIMOTHY CARL Street Address (P C. Box Number is Not Acceptable)
19 WEST FLAGLER STREET
BISCAYNE BLDG, SUITE 206
MIAMI, FL 33130 City FL | %r 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 or printed name of registered agent and litle if apphicable. {NOTE: Ragistered Agert signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!I FEE IS $550.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After Saptember 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
{See criteria on back) - Make Check Payable to Departmaent of State
11, * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME _ [ Datate TITLE O change T Addilion | &
NAME PD NAME C2
sweerooeess | ARMSTRONG, LEWIS R. STREET ADDRESS 3
Ery-ST-2P 13553 S.W. 58TH AVENUE CITY-ST-2P o
MIAMT ,FI
TITLE 4 o O pelete TITLE [ Change  [1 Addition 5 :
NAME Ccv NAME o R -
g - -
srectacoress | ARMSTRONG, LEWIS R. STREET ADDRESS | - S NN |4.5, : IE.I':.-.. ":154 03 e
ev-s-ze | 13553 S.W., 58TH AVENUE . CIY-51-2P B L e T L :
Tme MIAMI, FL 1 oelele e TN
NAME NAME
STREETADDRESS | . o N _ _ _ STREET ADDRESS |. ) ) _ ) R I
CITY-ST-2IP CITY-8T-2iP
5] "
TITLE [ pelete TITLE . O crange  [] Adaition
o ARMSTRONG, EVELYNS S e | .
seeranoress | 13553 S.W. 58TH AVENUE STREET ADDRESS
CITY-57-2P MIAMI, FL CITY-5T-2tP ~
TITLE [ Celete TITLE e [ change [ Acdition
NAME ] NAME : w ‘S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Detete THLE [ change [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgks and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeelie this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i cthanged, ar on an attachment with an address, with all cthef like empopered.
- MR, LEWIS R. ARMSTRONG: '
SIGNATURE: _ ‘ . PRESIDENT (305) 5693-2369
N e irttam i i AD T En e BEIATER MAME AE B1o MIMG AEEICEDR AR RIREATAD Dale Davtima Phone #




