2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am
’ .

DOCUMENT # K80461 Secretary of State

1. Entity Name

Ay QLB00E0

THE ARMONIA CORPORATION 03-25-2002 90071 003 ***150.00

Principal Place of Business Mailing Address

3665 BATTERSEA RD PO BOX 331070

MIAMI FL 33133 MIAMI FL 33233-1070

2, Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For

65.01 15979 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= S = == Namezs I

SCURTIS, JOHN C. AS c u';\.-\'“_s_,_ \ o\r;.u CI: -
3@‘05 ?j.{f'r'ézé-: - R.d . Street Address (P.Q. Bax Number is Not Acceptable}

Cacr Gasoe L4333 36T ’Q)Aj_-an. Sen D\é

City Zip Code
Coc . Sacue FL | 55733

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

SIGNATURE_doWm . Scoalis

CR2E034 (9/01)

Signature, typed or printad name of registerad agent and tifle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. Tris corporation is eligible to salisfy its Intangiole FILE NOWIl! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May 80
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back} ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O velate TTLE J Change [ Addition
NAME SCURTIS, JOHN C. NAME
stneer aooress (701 NLE. 2ND AVE. STREET ADDRESS
orv-gr-ze |MIAME FL CITY-ST-2IP
TITLE [ Delee TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
e B e U N 1)) :T)I_TLE__’__; ) ) - ’E] Change (3 Addition
NAME HAWE e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE O Celete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P —— CIFY-ST-72IP

13. | hereby cenify that the Informgie™ supplied with thigffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or sufplemental report is e 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 rg€eiver or trustee empgWwered Jo execute this report as required by (9 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment with an address, withAlYolhoohmrBmpowered.
[Ty 1) f"j‘ .T—-_—-:-f::p ':,"'\\ Y o U <
SIGNATURE: ST S ) Ol -G R 0 - — (I3~ 08
sus FAND TWED OR #HIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢

T



