2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K80461 Apr 05,2001 8:00 am
i ecretary of State

THE ARMONIA CORPORATION
04-05-2001 90020 020 ***150.00
Principal Place of Business Mailing Address N
C/O JOHN C. SCURTIS C/O JOHN C. SCURTIS
701 N.E. SECOND AVE. 701 N.E. SECOND AVE.
MIAMI FL 33132 MIAMI FL 33132

“Boie Breah dal " PbB 3207 [

I

T

Sune Apt. #, etc.

m1 Feaps | TR mML FrogiDA-

DO NOT WRITE IN THIS SPACE

gtfg State

Ush F88%- (0% wep | T SO R

MIAMI

Zip Gountry Zip Country 5. Certificate of Status Desired | $8'75 ﬁfddilionzﬂ
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e = I e e S kN € - e L — Tt e
SCUHTIS’ JOHN C. Street Address (P.0. Bax Number is Not Acceptable)

701 N.E. SECOND AVE.

FL

ﬁ City FL [ 2# Code

ol chdnling JeTegisteded office or registered agent, or both, in the State of Florida.

3loilo

(NOJE: Registerad Agent signature reguired when reinstating) DATE
) o o ] & V " .

9. This corporation is eligible to salisty |13W FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax flflng rgquarement and elects to do After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE bPs [ Delete TIE [ cChange [ Addition
e SCURTS, JOHN C. e

STREET ADDRESS 701 N-E. 2ND AV‘E‘ STREET ADDRESS

CITY-8T-2ZIP MIAMI FL CITY-ST-ZIP

TMLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

TILE [ Dalete TITLE [T change [ Acdition

NAME -~ - Cemae s - Comere oo o= laNME S .- R - -

STREET ADORESS o STREET ADDAESS

-
CiTY-ST-2IP e CITY-5T-2IP
TITLE 3 pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZiP CITY-ST-ZiP
TTLE O Delete TITLE [O)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-ZIF

13. | hereby certify that the information supplied with this filing dos
indicated on this report o supplemental report is trus ape
of the corparation ar the receiver or trustee empows
changed, or on an attachrgent with an address,

SIGNATURE:

ot qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate anglthat my,signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Biock 12 if

d to execute thi€ report o4
all other like epp ower

R Date Daytime Phone #

3{o1/o | /3058506855
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CR2E034 (10/00)



