FOR PROFIT CORPORATION 20072,

UNIFORM BUQNESS REPORT (UBR)

FILED
Apr 23,2002 8:00 am

DOCUMENT # (aqoﬂazz\/
1. Entity Name
Armando M. Fleites m.b., 0.0

ecretary of State

04-23-2002 90323 017 ***158.75

DO NOT WRITE

IN THIS SPACE

635642

2, Principal Place of Business

Y3y a0 |2+h Aye

3. Mailing Address

434 sw 12th AQye

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

# 20l #2014
City & Stale . City & Stale 4. FEI Number | |Applied For —|
MiGgm., WFL WGrme ) FL 5-21 049499 Not Applicable
§p3 130 Cilj;[gn %3] 30 c&”gya 5. Ceriificate of Status Desired w\ ge%gesqlﬁ?;é"mal
7. Name and Address of Current Registered Agent
Narme

tleites , Arenando pd

DO NOT WRITE

IN THIS SPACE

Street Address (7.0. Box Number is Not Ac?iptablﬁ)'v
€,

# 20|

24 S 24

City

MlQm;

Zip

FL | $57%0

SIGNATLRE

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.

Sigrature. typed or prmed nane of registered agent and

tle iF spplicable.

(NOTE: Registered Agem signalue fequired when reinsiamng)

DATE

8. Fhis corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See crlteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AR AN A faArean

11, QFFICERS AND DIRECTORS
TILE PS T TITLE
we  (Tletes , Armandd M. MD w
| STREET ADDRESS | Y S0 124h Bye 4 2 o) STREET ADDRESS
SIS | MY el EL BB 130 CITY-S1-2P
CTime ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-SL2IP CITY- sT-21P
e - TE
HAME NARE
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P [)O N OT WR ITE
o o IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST. 7P CITY-ST-7P
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST- 2P
TITE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.zip CITY- ST 2P

13. I hereby certify that the information supplied with this filmg
indicated on this repert or supplemental report is true an
of the corporation or the receiver or truslee empowered to execute this report
attachment with an address, with all owlike empowered. -

e ) N

accurate and that my

does not quafify for the exemption stated in Section 118.67(3)},
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and

Florida Statutes. | further certify that the information

that my name appears in Block 11 or on an

SIGNATURE: _-

SIGNATURE ,Svo TYPED OR PRINTED NAME\QY SIGNING OFFICER OR DIRECTOR

4[3]02_ 3055534332

Baytime Phone 4



