2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M46587 Jan 20, 2001 8:00 am
ey e . Secretary of State

: s
ARMAND PROPERTIES, INC 01-20-2001 90029 020 ***150.00
Principal Place of Business Mailing Address
10691 N, KENDALL DRIVE 10691 N. KENDALL DRIVE
SUITE PH306 SUITE PHI06 NUUVE
MIAMI FL 33176 MIAMI FL 33176
Us us :
SRS S IR TR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2766259 Applied For
Not Applicable

- - : —
Zip Country 4e Gountry 5. Certficate of Status Desied ~ []  $8-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- — | Neme — ' '
RESA ARMAND
I(EGQEIS:I KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
STE 308 '
MIAMI FL 33176
City FL ] Zip Code

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

SIGNATURE
Signaturg, typad or printad name of registerad agent and titis it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE ~
9. This _cprporatign is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{Sae criteria on back) (] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME ARMAND, TERESA NAME
sTaeeT aopRess | 8005 SW 107TH AVE. #315 STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-ST-21P
TiTLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GiTY-ST-2IP
me e O Deleta e B - gghaﬂge i l:l _ﬁrid_iﬂgn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 07 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P: - CITY-ST-21F
TME (3 Dealete TME [ Changa (] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this lilinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem report is trug -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 rece| hred to execute thi

s, with all other Ji

required by ptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//?/ ﬁ/ /,’ga)’)) L Aa215%

e ‘
SIGNATURE ARD TYPED OR PW G OFFICER OR DIRECTOR 4 7 f Tate Daytime Phona #

CR2E034 (10/00)




