2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54434 Apr 24, 2001 8:00 am
e ecretary of State

ARMA REALTY CORPORATION : :
N 04-24-2001 90319 029 ***150.00
Principal Place of Business Mailing Address
384 5. MILITARY TRAIL 384 8. MILITARY TRAIL
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
us us _
Suite, Apt, #, elc. Suite, Apt. #, etc. © - DO NOTWRITE IN THIS SPACE .

City & State City & State 4. FEINumber 6801161255 Applied For
Nat Applicable

Zi Count Zi Count . iti
P uniry P v 5. Certificate of Status Desired 1 $8'75 ﬁ?ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e e T m o T A i = - s m e . - - . R L S, RS e =
GOLDSTEIN, ARNOLD Sireet Address (P.O. Box Number is Not Acceptable)
384 S. MILITARY TRAIL
DEERFIELD BCH FL 33442
, 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.
SIGNATURE
Signature, typed or printed name of registared agent and tille it applicable. {NOTE: Registerad Agent signalure raquired when reinstating} DATE
i ian is eligi sty i i FIL Wil FEE 150.00 . N .

9. Th|sfﬁf:rporat|c_)n is ellglblg t? s?tlstfytljts Intangible At Mi:l? v IS."$b 5(;550 o 10. Election Campaign Financing $5.00 May Be
Tax mg rgquuement and eiects 1o do s0. er ' ee will be * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ Delete L (3 Change (] Addilion
NAME GOLDSTEIN, ARNOLD NAME

sireer aporess | 384 S. MILITARY TRAIL STREET AQDRESS

orv-st-z¢ | DEERFIELD BCH FL 33442 oTY-51-2P

TME TDS O Delete TME [ change T Addition
NAME GOLDSTEIN, MARLENE J. NAME

street aooress | 942 EVERGREEN DR STREET ADDRESS

crv-st-zp | DELRAY BCH FL 33483 CITY-ST-2P

TILE [ pelete TITLE [Jchange [ Addition

JNAME [ e S ome et . NAME e e e e - — - —_—— = e

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-2P

TINE [ Detete TLE [ cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S5T-ZIP

TNLE [ Delete TITLE [ thange [ Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY - 5T-ZiP CITY-3T-ZiP

TITLE [ pelete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-21P

13. | hereby certify that the information supplied ption stated in Section $19.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemen igture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihg-receiver or euired by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 121if
changed, or on an attdchment wil ¢ /

SIGNATURE: 7 , Lol 561-265-37/

SIGNATURE AND TYPED OR PRINTED NAME & OFFICER QA DIRECTOR ’ ' I IDate Daytime Phone #

CR2E0234 {10/00}



