FILE NOW: FILING FEE AFTER MAY 15T IS $5§0.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORRTIONS
PREHUMENT #  F72639

)
ARM DEVELOPERS, INC.

RO

R Principa Plage of Business Mailing Addrass

1855 WEST 39TH PLACE 1657 WEST 38TH PLACE
HIALEHA FL 33012-2014 HIALEHA FL 330127014

FILED
Feb 06 1998 8:00am
Secretary of State

P

FLORIDA DEPARTMENT JIF STATE
Sandra B. MortHm
Secretary of Sta
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us .us DG NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
03/15/1982
Principal Place of Business Mailing Addrass 4. FEi Number Applied For
59-2518841 _[ Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, ele, 1 $8.75 additional

5. Certificale of Status Desired Fee Reguired

22|

2.
[21]
24

B[ [8] 8] [B]p

City & State City & State 6. Election Campalgn Financing $5.00 may Be
E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] 9 |30] Personal Property Tax due June 30, [ves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
: GLUCK, MAURICIO 8| Name
1655 WEST 39TH PLACE 82| Street Address (P.Q. Box Number is Not Acceptable)
; HIALEAH FL 33012
: 83
E 84] Cily FL ssl Zip Code

, 11, Purs.ant to the provisicns of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpase of Ghanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant 2s registered
agert. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o -
Signatuwrs, typed or printed narma of registerad agant and title if applicabile, {NOTE- Ragisterad Agent signatura requirad wihen reingtating) DATE

. 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TTLE SD L] DELETE 11TITLE [ TcChange [ Addition
' NAME GLUCK, MAURICIO 1.2 NAME
sweeTaoohess | 1855 WEST 39TH PLACE 1.3 STREET ADDRESS
CITY-5T- 78 HIALEAH FL 1.4 SY-5T-2P _
TILE PD 1 peLETE 21 T [thange [T Addition
: NAME GLUCK, LILIA 22 NAME
staeer apeess | 1655 WEST 39TH PLACE 2.3 STREET ADDRESS
: CITY - 5T-ZIF HIALEAH FL 2 4 CTY-ST-21 ,,,
: TiTLE v [_] DELETE [TcChange [ Addition
: NAME VAZQUEZ ADALBERTO
stecT AODsESS | 1655 WEST 39TH PLACE
: CITY-ST-2IP HIALEAH FL 34.dr-51-21p
‘ TTLE [] beceTe 41 IJ;LE [] Change "1 Additien
: NAME 4.2 NAME
: STREET ADDFESS 43 STREET ADDRESS .
: CITY-ST-2ZP 44 CITY-ST-ZIP

TITLE ] DELETE 5.1 TALE [T Change [T Addition
‘ HAME 5.2 NAME
i STREET ADDRESS 5,3 STREET ADDRESS
: CITY-ST-2P 5.4 CITY-ST-2P L
: TME LI DELETE 6.1 TITLE L] Changz ™ [T Addition
: NAME §.2 NAME
‘ STAEET ADDRESS §.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY- ST-ZIF e

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

SIGNATURE:

tl2 /s

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undef oath; that | am an
officer ar director of the corparation or the recelver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Far&ri/oo

CR2E034 (10/97)



