FILED
Mar 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
_UNIFORM BUSINESS REPORT (UBR) ot a0s 92'02; o1e ee150.00

DOCUMENT #F95371
1. Entity Name
THE ARMESTO CORPORATION
L Pt Ay
Principal Place of Business Malling Address '
PLAZA “"ARMESTO"® 1301-1335 N.W. 23RD STREET
1301-1335 N 'W 23RD STREET MIAMI, FL 33142

MIAM], FL 33142-7621

A UM R A OR AW A T
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale : 4. FEI Number Applied For
X |Nol Applicable
Zip Country Zip Country $8_75 Additional
5. Cerlificate of Status Desired O Foe Required
~ - 6. Name and Addresa of Current Reglstered Agsnt o 7. Name and Address of New Reglatered Agent
Name
ARMESTO, ELADIO
1301-13356 N.W. 23RD STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142-7621
City FL | Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Flonda. | am familiar with, and accept
the obligations of reglstered agent.

5

SIGNATURE
Signawn, e or prised nama ol RSk sgant and Lk § appicabie, {NOTE: Royisarad Ayani Siynalum MGUied whan mnsalioy) QATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O . AddedtoFees

10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 19
R OVST [ oelete L O change  [] Agdition 13_
HAME ARMESTO-ESPINOSA, MAYTEE D NAME =]
STREETADDRESS | 12641 SW 78TH ST STHEET ADDRESS 3
“eiv-s1-2p MIAMI, FL 33183 Cv-st-2ip &
e oP O Dele e Ol Crange [ Addition %
NAME ARMESTO-GARCIA, ELADIO NAME

STREETADDRESS | 12641 SWY 76TH STREET STREET ADDRESS

CITy-st1-2 MIAMI, FL 33183 Cm-81-21F

1TE D L W Delete 10LE O Chnge [ Addition
TaME  ~ARMESTO:GARCIA;CASTORJ -~ N B - - :

STREET ADDRESS | 1851 NW 3 STREET STREET ADDRESS

Cie-st-2p MIAMI, FL. 331256 cmy-s1-2IP

e 7 Delete e OCrange [ Addition
NEME NAKE

STREET ADDRESS STREET ADDRESS

CAY-ST-2P ov-sT-2IP

TME O Delete TLE O change ] Adition
NE&ME ‘B NAME

STREET ADRESS STREET ADDRESS

Cv-51-20 ty-s1-21p

e I Delee e [Ochenge [ Addition

NAME NAKE

STREET ADDAESS STREET ADDRESS

Cilv-st-2p cv-s1-2ip

12. 1 hereby certity that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07{3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exécute this report 23 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all oiher ke em powared.

Oata ,

SIGNATURE: VG AN ADpuch-
CTOR, Curyliena Pana #

NWG OFFICEROA LIRECTOR

!




