2000 UNIFORM BUSINES{S REPORT (UBR) FILED ;
DOCUMENT # F72639 | Mar 22, 2000 8:00 am

1. Entity Name ‘

ARM DEVELOPERS, INC. | Secretary of State

E 03-22-2000 90046 016 ***150.00
|

Principal Place of Business Mai&iné Address
!
1657 W 39TH PLACE 1657 WEST 39TH PLACE
HIALEHA FL 33012-7014 HIALEHA FL 33012-7014
us us
2943 L. )b AVE | B4 Lo. ) Qe
Suite, Apl. #, etc. TBuite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & Slate ity & Pptate 4. FEI Number Applied For
1 é}jé&l\ ' \:L—' }qcﬁ 0{ f{a . M— 59-2518841 Not Applicable
. ' ¥ ) 'l—' L A .
-32 % o / ;;\ Country j{’@ O /9—- Country 5. Certificate of Status Desired O fg'gfq lﬁrdec"j'm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
\

1655 WEST 39TH PLACE

HIALEAH FL 33012 | g4 wW- [l AL
| “Nig 44 | FL | %% 0750

GLUCKr MAURICIO \ Street Address (P.0. Box Number is Not Acceptable)

N L
8. The above narmed entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGMNATURE E
Signature, typad or prnted name of ragistsred agent and tifle if app\lﬁabla, (NOTE. Registered Agent signature required when reinstating) DATE
9, This ;:_orporatign is eliglble to satisfy its Intangible FILE NOW!!! FEE l'.:‘? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE SD [ etete TILE EZ’Change [] Aadition
NAME GLUCK, MAURICIO NAME
STREET ADDRESS | 1657 W 39TH PLACE t STREET ADDRESS /)?ﬁf‘rg. l,(_) ! )(0 H Ué_
CITY-51-2IP HIALEAH FL | CITY-8T-2IP ’ !q v QI'\ \ a::L "27;5()[&/
TILE PD [ pelete TILE hange (] Addition
NAME GLUCK, LILIA NAME
STREET ADDRESS | 1657 W 39TH PLACE sThEET apoRess |22 0 4~ W - / é U 2
7
oT-S7F | HIALEAH FL : wese | Njjenl =1 BBO/F. .
L v 1 Delete e \ e fhange [ Addition
NAME VAZQUEZ ADALBERTO f NAME . NI EV A,
STREET ADDRESS | 1657 W 39TH PLACE sweersomness | 4 S| v B s &
. ; ‘ -
CITY-ST-2P HIALEAH FL CiTY-87-2P H ; & ] &ﬂ\o\= 17*’!_._ _?.)?DU L;
TITLE ] Delete TITLE [JChange  [] Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' O Delete T [l Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE } O elete TITLE [Jchange  [) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ] CITY-S5T-2iP

13. | hereby certify that the information supplied with this filin dbss nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali Omfj:lke empowered.

e - A ES L AN R ET TR TR
SIGNATURE: dtaxm:,)fgum Soe/RU it ?//4@0 05 32519
SIGNATURE AND TYPES.®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOayumne Phona #
|

f




