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'DOCUMENT #

1. Entity Name

THE ARMESTO CORPORATION

FO5371

|

PRSI R Nt

uz. F“n‘ncipél Pfa.ce of éﬁ.slnes‘s
I301=1335NsW.-23rd Street

P YUIYSSs n.w. 23rd str

o

Suite. Apt. #, etc.

Suite, Apt. #, atc,

FLED
020CT 15 A4 8:39

DO NOT WRITE IN THIS SPACE

Signanre, typed or printad name of registered agent ana tde if anplcable,

9. This corporation is eligiole to satisfy {ts Intangible
Tax filing requirement and elects to do so,

City & State City & State 4. FEi Number n/a Applied For
Miami, PL Miami, FL X |Not Applicable
Zip Country 7ip ’ Country 5. Certificate of Stalus Desired 0 $8.75 Additional
- 33142-7621 Fee Required
o A £ T R L 7. Name and Address of Current Registered Agent
: e 1 Name )
ARMESTO, ELADIO
= Street Address (P.C. Dox-Number is Not Acceplabie)— — -~ -
1301-1335 N.W. 23rd Street
Zin Code
_ s FL | $57%2-7621
npose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE (NCTE: Registered Agent sgnatue required when reinstating) DATE

10. Elction Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

(See criteria on back) ]
11. QOFFICERS AND DIRECfTORS
TITLE DP
NAME ARMES TO-GARCIA, ELADIO
SREETADDRESS | 12641 S.W. 78th Street
oS | Miami, FL 33183
e DVPST
NAME ARMESTO-ESPINOSA, MAYTEE D.
STREETADDRESS | 1,2641 S.W. 78th Street )
VI | Miami, FL_ 33183 .
TILE D iy
NAME ARMES TO-GARCIA, CASTOR J .
sweeranoness (LB 1 NZWZI-.3FStreet -
oSt (Miami, FL 33125
LY S e e SN S
NAME
STREET ADDRESS
CITY-sT-2IP
THTLE
NAME
STREET ADDRESS
CITY-ST. 2P
TITLE
NAME
STREET AUDRESS
CiTY-S7-21¢ o N ae o AT L B et JELE ,f“" 29 T
13. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicatéd on this report cr supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that [ am an afficer or director
of the: corporation or the seRciver or rustee empopered to executgthis report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
attachment with an addréss, with all ather like ¢ )@rcd. /
SIGNATURE: , Ay ;&K/;ewg
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR l Pate / Dayume Phens #
4

9 m//u Jov




