FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # G 8814

1. Entity Name

ARM REALTY EAC

Secretary of State

03-12-2003 90085 028 ***150.00

2. Priﬁéma Place of Business ‘ - 5)‘- 3. Mailing)Adéﬁess - . ' 5‘-]—
46l 5 W 10 = 9261 5w o=
Suite, Apt. #, &lC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M1 R M) FLA
City & State City & State, — 4. FEI Number é) Applied For
Mg L X <9239 66 7 Not Applicatle
i | ’ Cou i Countr . . . iti
e 9) 5 | q-(;, ountry Zip ’%3 !% c—“ﬂ% Df 5. Certificate of Status Desired O ?i zglﬁfe%t'ma'

7. Name and Address of Current Registered Agent
Name Cbuﬁf Yb‘f\/f)lllf({’
Street Address {P.O.-Box Number is Not Acceptable)-
bl Sw.  j03 ST
v MBI FL |35 (36

. 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. § am familiar with, and accept
the obligations of registered agent.

" 5 Aporma/ NG 3/po/03

)3
SIGNATURE

Signature, typed or prited name of registered agent and titie if applicabls. {NOTE: Ragistered Agent signature required when reinstanng) DATE 7

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TLE PRES/DENT

HAME Cour'?f YV‘]-v’ﬂHE‘f

SHEAORESS | ) G & 0.  [OX s7
CITY-ST-2IP MM (0. 33 /%
e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITy-57-21P S —_—

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-4IP

12. | hareby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __ (> ot Gurtt YAVWIEC  pRshw 5!90,/”5 (3e5)2%9- 1948

SIGNATURE AtlDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume‘ﬁhone *

CR2E034B (12/02)




