FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

olfice of registered agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepd the chiigations of, Section 807.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE 1 8 8 . O O
CORPORATION Sandra B. Mortham May 05 199 Jvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMED M46448 (0)
ARMART, INC.
Principal Place of Businass Mailing Address ”'IIII“NI"‘I l"l‘l’l“ I’II”'“ Iml IIlIII’I" Ir'" Illll |I|H m’
C/O ARISTIDES MARTINEZ C/O ARISTIDES MARTINEZ
401 MIRACLE MILE #3202 401 MIRACLE MILE #302
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2770248 Not Applicable
e, . # elc. Suite, Apt. #, etc.
= Sufte, Apt. ¥. o1 ;‘I uie. Ap ele 6. Coertificate of Status Desired p\ siisg::ji?al
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay B
-2-3_| ;_s] Trust Fund Contribution ] Addad to Foes
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;4—] ;J ;ﬂ El Parsanal Property Tax due June 30. 1 ves [:] No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Regilstered Agent
MARTINEZ, ARISTIDES B1) Name
401 MlﬂACLE M“-E- SU"E 9302 B82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
8
84| City FL Ias Zip Code
11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE o et

Signarure typad of prilag Ranue of tegetorand agent and Hio f spplicablo {NOTE: Registersd Agent eignalure raguired when relristating) DATE p
12. OFt [CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 TITLE [Jchange T[] Addition =
HAME MARTINEZ, ARISTIDES 12 NAME §
swreet anoass | 401 MIRACLE MILE #302 13 STREET ADDRESS &
LTy -S1- 2P CORAL GABLES FL 33134 14 CITY-§1- 21 o
TITLE [T Decete 21TIMLE [Tcnange [ Addition |©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CY-51-29 2. 4CAY-ST-2IP
THLE ] BELETE 31TALE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34, CITY-ST-2P
TiTLE 1 DELETE L1TILE [J crange ~ TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2IP 44 CITY-5T-7IP
TITLE [J DELETE 51TINE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§5- 2P 54 CITY-ST-7IP
e ] DELETE B1TILE [Tchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-ST-2P .4 CITY-ST-21P

14, | hereby cerln‘?r that the inforrnalion supplied with this fillng dogs not quality for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certily that the information
indicated on th
officer ar diracior ol the corporatio
Block 12 or Block 13 if changed

SIGNATURE:

is annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
recevol of lrustee empowared Lo execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in

pitagkehicalwith an addreg
s fHPENE 2 Bfn g Facples2ES




