FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) <% Mar 19,2002 8:00 am

DOCUMENT # G 83142 —1  Secretary of State

1. Enlity Name A / 03-19-2002 90031 050 ***150.00

ARM REALTY (oRP | . \/

DO NOT WRITE IN THIS SPACE

4252406

2. Princidaal Place of Business 3. Mailing Address

el 5w Jo2 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MiAME e 33140 .
City & State City & State 4, FEl Number Applied For

S- 9- 13 ?é(’:' ? é Not Applicable

i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
7. Name and Address of Current Registered Agent
- gt it | e NATYS i e 2 - — e = & e —e . -

] O NOT WRHTE ... .| StreetAddress (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot}
-

SIGNATURE .

.. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} © DATE
9. This Forporatic_:n is eligible t? satisly its Intangible Janxgg :Jayh'f:y;e:ia:;%g.':g'ao 10. Election Campaign Financing $5.00 May Be
Zg:;t:?;?;g:eg i:; and elects 0 do so. 0O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS
TITLE 5TD TLE
NAME YAV A " EL,' 1015 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G20/ 2 m{ 102 57 K 33 % CTY-57-2P
TIme F o . THLE
NAME Y A/NITEL GUR) NAME
SREETAODRESS | 926l Sy 10Y ST STREET ADDRESS
CiTY-ST-2IP ALl M { Kl 33] l;-(/ CITY-§T- 79
TITLE THLE
NAME NAME

Kl

) S5
e | e | - — | omsrw - —.-DO NOT WRITE

e e ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-3T1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with al! giher like empowered. . .

f N X
5 ~ *
SIGNATURE: ! ' o9folfs) o052 ¥ 99

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR IDate Daytime Phone #

CR2EQ34B (12/01)




