2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M46587

1. Entity Name

ARMAND PROPERTIES, INC.

Principal Place of Business

10691 N. KENDALL DRIVE

Mailing Address
10691 N. KENDALL DRIVE

SUITE PH0E SUITE PHI06
MIAMI FL 3317¢ MIAMY FL 33176-15%1
us us

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90081 007 ***150.00

AHEIERRRU A

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FE) Number Applied For
59-2766259 Not Applicable
Zi ntr Zi t i
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
—-- & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERESA ARMAND Street Address (P.C. Box Number is Not Acceplable)
10691 N. KENDALL DR.
STE 306
MIAM! FI. 33176 City FL [ ZpCoce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted narhe of registered agent and tde i applicabie (NOTE: Registerad Agent signatura required wher réinstating} DATE
. i s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects {o do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TQ OFFICEARS AND OIRECTORS IN 11 .
TITLE D O Delete TITLE [ crange [ Addltion
NAME ARMAND, TERESA NAME

STREET ADDRESS | 8005 SW 107TH AVE. #315 STREET ADORESS

CITY-ST-2P MIAMI FL CITY-ST-2P

e (3 oslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE - 0T ] Detete TITLE - - [ Change  []-Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Deiete LE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Deleie TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2P

TITLE 3 velete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2P

13. | hereby certify that the information supplieg with this filing doag.neaxetfy for the exemption stated in Section 119.07(3)(7), Florida Statutes ) further certify that the information

indicated an th|s repart or supplementai gEport is true ang.e curale and thiht my signature shall have the same legal effect as if made under oath; that | am an officer or dnreclor

port as requirg@lby Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if

I/ (3ox) (6299

Date Daytime Phone #

CR2E034 (9/99)



