S EEREERL |
: ' FILED

‘2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

LS VY

DOCUMENT # K80461 Secretary of State |
1. Entity Name 02-21-2003 90841 039 ***150.00 '
THE ARMONIA CORPORATION
Principal Place of Business Mailing Address
3665 BATTERSEA RD PO BOX 331070
MIAM! FL 33133 MIAMI FL 33233-1070
2, Principai Place of Business 3. Mailing Address . Hm'“‘ m m” "m "m l"l' “I] M“ I'I"l[lll I'I“Iml I’I“ [Il‘
Sufte, Apt. #, etc. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
65—01 15979 Not Applicable
e Courlry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6.”Name and Address of Current Rogistered Agent. — — - .. - 7. Name and Address of New Registered Agent _
Name
SCURTIS, JOHN C. Street Address (P.O. Bex Number is Not Acceptable)
3665 BATIER SEA RD
COCONUT GROVE FL 33133
City FL Zip Code
- 8., The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .
I SIGNATURE' -
' Y N " Signature, typed or printad name of registared agent and title if appficable, (NOTE: Registered Agent signature requirad when reinstating) DATE
"t
FILE NOW!! FEE ‘_S $150.00 9. Election Campaign Financing $5.00 May Be
t After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. 3 Added to Fees
| Maio2 Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delate TILE [ change [ Addition _8_
NAME URTIS, JOHN C. NAME =)
STREETADDRESS 701 N.E. 2ND AVE. STREET ADDRESS 3
CITY-ST-2P 1AM FL ¢ITY-ST- 2P 3
[
TITLE [ Delete TILE [ change [ Addition 8 '
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TILE T TTOTT T Doeiee - Wi ' - T [chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-21P
TITLE O oelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-S§7-2IP
TITLE [ Delete TITLE Clchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2P
TILE O Delete TTE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-2IP

12. | hereby certify thal, the infpsffation supplied with this § g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repolef supplemental repprt is tr and accuae and that my signature shall have the same legal effect as if made under oath; thall am an officer or director
of the corparation g Z efflite this report as required by Chapter 607, Fiorida Statutes; and that my name app#Fs in Block 10 or Block 11 if

d.

SIGNATURE: ___£ e P, ol ///%/45 /?d C5X-Y2;

Date Daytime Phone #




