FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 20’ 2002 8:00 am
DOCUMENT # (388981 /' Secretary of State
1. Entity Name

-20- 90132 030 ***550.00

ARMEN CO., INC. /| 08-20-2002
Principal Place of Business * Mailing Address .
6700 NW 37 CT. 6700 NW 37 CT
MIAMI FL 33147 MIAMI FL 33147
- ) HITIRTRMARADG
2. Principal Place of Business - 3. Mailing Address ”""” I"' ml' u“' ml” ’ll

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

City & State City & State 4. FEI Number Applied For

59-2389514 Not Appiicable
Zip Country Zip Country 8. Ceriificate of Status Desired O ?ese- ;Eqﬁ:l:ci'ﬁonal
.- 6, Name and Address of Current Registered Agent—~. -~ —=s= — | - .. ~—-- .-  7-Name and Address of New Registered Agent-
Name

LEWFS' MARVIN W ESQ Street Address (P.O. Box Number is Not Acceptable)

799 BRICKELL PLAZA

#702

MIAMI FL 33131-2704 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg\s.lerad agant and titia if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
. N e . _ " ) _
9. _'ll:hlsffl:.orporattc‘m is elltglblg tol sz:llstfy(;ts Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
axti |nlg rgquwemen and elects 10 do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME DAVITIAN, GEORGE NAME
STREET ADDRESS | 6771 NW 37TH COURT STREET ADDAESS
CITY-5T-ZIP MIAMI FL 33147 CITY-ST-21P
e Y TSD [ Deletg TME [Ochanrge [T Addition
NAME DAVITIAN, NAOMI NAME
STREET ADDRESS | 8771 NW 37TH CT. STREET ADORESS
CITY-ST-ZIP M[AMI FL 33147 CITY-ST-7ZIP
TRLE= T5 TR ST sl T T e e 2 T S Semme [P Dl - TMLET - T e T T e e R B ffhaﬁge [ Audition ™
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP Ciry-§1-21P
TITLE . [ befete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-71P CiTY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis 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 trusipeempoweses to execute this repgisas required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with arpdddress, o other likeo _
N ( =
SIGNATURE: CNEPLSZ 74 12

$ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o /UHA T !

nyr

CR2E034 (4/02)



