2002 UNIFORM BUSINESS REPORT (UBR)

S o g
DOCUMENT # A24184 # s g o
1. Enfity Name {p&'\? OF STALE Q »
. g:;atRE F CORP gmmuﬂs <
MIAM, LTD., | DIVISION ‘
Principal Place of Business Mailing Address 02
401 MIRACLE MILE 401 MIRACLE MILE
SUITE 202 SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principat Place of Busingss 3. Mailing Acdress |l||||.| |||I “l" |‘I|| “II‘ m“ |||‘ |!||( I’I" |||” I(I" I'Iu I"“ 'II’
Sulte, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4 FEI Numbeﬁrmkﬁii — Applie_d_E:)-r |
| ° N T A
oo e L, | Countty R Z}P, b me e e ci?,‘j”tf" o = |5 Certificate of Slalus_KQeSIredﬂ m/ gse g?ql‘:idc"t'ona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent )
Name
M NEZ’ ARISTIDES Street Address (P.O. Box Number is Not Acceplable)
401 MIRACLE MILE
SUITE 302 .
CORAL GABLES FL 33134 City FL [ ZrCode
8. The qbove 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, typad or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $2 966,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ACDRESS CHANGES ONLY .
cocumenTs | M46448 GTAEET ADDRESS S |
NAME ARMART, INC. £ |
staeer avoress | 401 MIRACLE MILE #302 lﬂ) 8
CITY-57-2IP : o
ov-stze | CORAL GABLES FL - o’ ) KA T15-Adm|g
N
DOGUMENT # (é ! G
NANE STREET ADDRESS 96 LD N
~|~'STREET ADDRESS” — e LA
- CITY-ST-2IP i
CITY-S1-2IP 3
- oocumente |- 2 e = e e e s T o o _ ] ‘
A STREET ADDAESS L‘l 57 . 5 O""uo |
STAEET ADDRESS . M,
CITY-ST-2IP ~ i /7‘ 50..0)&4" ‘
DOCUMENT # 3
STREET ADDRESS
NAME
STREET ADDRESS - CITY-5T-2P . _‘ ..... i
| cnv-st-ae S S ,,.55:- i ) B ] ] 3
i eAGr o~ 013
| e STREET AODAESS Fdend, 00 e300
| STREET AnDRESS -
| cmv-st-2e Srap
: -
i | DOCUMENT # .
: : STREET ADDRESS = miEine lr ——1
| e T R SR S e
’ ot oy st 2p ﬂswt%. OO sseskddh T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowegred 10 g, e this report as required by Chapter 620, Florida Statutes

SUIRED ¢/29/pa 305 #4¢-323

SIGNA'I’URWD TYPED OR PRINTED NWSSGNING GENERAL PARTNER Data Daytime Phona #

SIGNATURE:




