FILE NOVAFILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon (R eneeemaerswe | Feb 17,1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # M46587

1. Corporation Name

ARMAND PROPERTIES, INC.

02-17-1999 90084 007 *##150.00

ARV E VG AT

Principal Place of Business Mailing Address
1069t N. KENDALL DRIVE 10691 N. KENDALL DRIVE
SWITE PH306 SUITE PHI0S
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/13/1987
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26] 59-2766259 Not Applicatle
Suite, Apt. #, etc. : Suite, Apt. #, etc. iti
ute, Ap ele uie. Ap e 5. Certifcate of Status Desired O $8'75 Add_monal
E! E‘ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
3 23] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year intangibie
;] E‘ E] E;} _Personal Property Tax. O Yes CNo
9. Name and Address of Current Registered Agent t 10.! Name and Address of New Registered Agent
: B1| Name
TERESA ARMAND 82| Street Add P.0O. Box Number is Not A
. 10691 N. KENDALL DR. ree ress ( ;. . Box Number is ‘ot cceptable)
STE 306 83 ' e T !
MIAMI FL 33178 I

Zip Code

84| City AR ‘FL':[as
"14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Flerida Statutes.

'SIGNATURE
Slgnatura, typed or printed name of registared agent and titie il applicable. {NOTE: Regi: Agent sigi reguired when ] . DATE
12, OFF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TIMLE s CIChange [ Addilion
NaME ARMAND, TERESA . 12NAME
sTReeT aporess| 8005 SW 107TH AVE. #315 1.3 STREFT ADDRESS
CITY-5T-2P MIAMI FL 14.0ITY-ST-29 L
e [ DELETE 21 TMLE : CJChangs [ Addition
NAME . 22 NAME :
STREET ADDRESS 23 STREETADDRESS
CITY-ST-ZP " R 2acy-sT-2P "
TIMLE o [] DELETE 31TME - [OChange [ Addition
NAME : 32NAME '
STREET ADDRESS ' 33STREETADDRESS | * © . - . _ = ~ + - S
crestzp | . 34.CITY-$T-2P e Sk
TME ) . [] DELETE 41TME
NAME . 4, 7NAME
STREET ADORESS 43 STREETADORESS
CITY-ST-2P 44 CITY-5T-2P
Tme [ DELETE 5.1 7IMLE C JChange [ Addition
NAME 5.2 NAME oo .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP 7
TITLE . {T] DELETE 6.1 TILE . [(Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 54 6. 8T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual 1e - actyrate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (11798)

officer or director of th &) required by Ghapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 43 i @il wi o ith4 i N ) Y B
-- e Alres) 25T [305) 295504
s A e A . 203 ;-7;494%
SIGNATUR 7 %, s oo : '
. Date Daytime Phone # !




