2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 850100

1. Entity Name

ARMA N.V.

i Principai Place of Business
i PENTHOUSE

888 BRICKELL AVENUE
MIAME FL 33131

Mailing Address
PENTHOUSE

MIAME FL 3313

886 BRICKELL AVENUE

Chaz3s5e

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90094 035 ***158.75

City & State City & State 4. FEI Numoor — G8-(()49886 Applied For
Not Apoiicabie
“p Countsy o Gauniry 5. Certiticate of Status Desircd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASSAN, MF : ‘

888 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptabio)

PH

MIAMI FL 33131

City F L

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

S anature, typed or prirtec name ol registerea agent ang Wle if appd catle

(NOTE: Registerae Agent s'gnature requirea veren reinstating)

DAETE

9. This corporation Is aiigible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See critaria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will ke $550.00
Make Check Payable io Depariment of State

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2EG34 {10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

T PTD 1 Delete TTLE O change [ Adefition

NANE MEZERHANE, NELSON NAME

siseeTagoress | 888 BRICKELL AVE. STREET ADDRESS

GITY-5T-21P MIAME FL Ciry-81-21P

TiTLE VsD KDE[B{B TITE O Gunge [ Addition

NAME MEZERHANE, FREDDY NAME

sk a00RESS | 888 BRICKELL AVE. STREET ADDRESS

cImy-§7-217 MIAMI FL LITY-ST-2IP

TIMLE A [ pelete TTLE Vs D KChange [ Addiicn

NAME HASSAN, MOSTAFA F. HAME

staeeT ancress | 888 BRICKELL AVE. — > STREET ADDRESS

CITY- 51- 2 MIAMI FL CITY-S7-2IP

TILE 1 Delete TITLE [ Crange T Acditin

MNAME MAME

STARET ADDRESS STREET ADIRESS ;
L oITY-ST-2P CITY-§T-21 }

TILE 1 paleze TTLE [ Change [ Adeitian |

WANE NahE

STREET ADIRESS STREET ADDRESS

CITY-8T-71P CITY-ST- 2P

THILE O Deiete TITLE O Ghange [ Additio

NAME NAME

STREFT ADDRESS STREET ADGRESS

GITY-§7- 21 CITY-5T-2P [

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further certify that the information
‘ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath, that | am an olficer or airector

of the corgoration or the recelver or trustee empowered 10 execute this re

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

62-22. .20/

TED NAM?V{GNING OFFICER OR DIRECTCR

Dae

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

(go S Z 3[2! - 201




