2001 UNIFORM BUSINESS  REPORT (UBR) FILED

DOCUMENT # M45155 .~ May 16, 2001 8:00 am
" Entty Nae . Secretary of State
JORGE ARMADA, P.A. v
05-16-2001 902356 008 ***150.00
Principat Place ¢f Business Mailing Address
4011 W FLAGLER ST ‘ ‘ 4011 W FLAGLER ST
#501 #50t .. AUUbOLOD
MIAMI FL 33134-1643 MIAMI Fl. 331341543 N ]
us us - :
I i
2, Principal Place of Business 3. Mailling Address i‘ t i | I
Suite, Apt. ¥, elc. suite, Apt. #. elc. Do fr/ WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number 105171 Applied For
. . Not Applicable
Zip Counry Zip Couniry 5. Certificate of Jlav;us Desired O $8‘75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent
Name . B . . _ -
ARMADA, JORGE :
- 5 Add P.Q. Box Ni is Mot Ad |
3585 SW 15TH STREET treet ress (P.O. Box gmber is Mot Acceptable)
MIAMI FL 32145
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of 1egistered agenl and titla if applicable. {NOTE: Regislered Ageni signature required when reinslating} DATE
. o e ] T AR Eiere160 00 p2x
9, This corporalion is eligible to satisly ils Intangible ¥ FI‘LH NQW' | . 553 10, Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do so. ; ’ Trust Fund Contribution. O Added to Fees
{See crileria on back} Kl -L::f:,*Make Check Paygglg‘ 1g Department of State LA
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE b ] Detete TTLE [ change (] Addition
NAKE ARMADA, JORGE NAME
STREET ADDAESS | 3585 SW 15TH STREET : STREET ADGRESS
CITY-ST-2P MIAMI FL CITY-s1-21P
TITLE 3 tetele H TiTE O Change [ Addition
NAME R NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2Ip } CITy-sT-Zp
e O pelete - H e O change [ Addition
HAME H name
STREET ADDRESS | STREET ADDRESS
CITY-Si-ZIP d civ-stzp
TIIE [ pelete TITLE I Change  [3 Additior
HAME | e
STREET ADDRESS STREET ADDAESS
CITY-5T-2PP g ciry-sT-zIP
e [ Delete | e CJChange [ Adcition
NAME H namE
STREET ADDRESS  SIREET ADDRESS
CITY-ST-2IP B Ciry-sT-2iF
TITLE : O velete L [ cChange T Adcitian
NAME F NAME
STREET ADDRESS { STREET ADDRESS
CITY-§1-71P ) | civ-st-ae

13. | hareby certify thal the information supafie j filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certily that the information
indicaled on this report or suppleme o report isMue 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 tes@npbwered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 121l
e , with all otheg like cmpowered.

FUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR Data Daytime Phone #




