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!
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  M46587 Jan 14, 2002 8:00 am
1. Bty Name Secretary of State
ARMAND PROPERTIES, INC. 01-14-2002 90024 028 ***150.00
Principal Place of Business Mailing Aﬁdress
1069t N. KENDALL DRIVE 10691 N, KENDALL DRIVE
SUITE PHX6 SUITE PH306 _
MIAMI FL 33176 MIAMI FLE33176
2. Principal Place of Business 3. Mailing 'Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For
59-2766259 Not Applicable
Zp Country “p Country 5. Gertficate of Statys Desited ~ []  $8-7D Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— -
- S . . s e P
TERESA ARMAND Street Address (P.0. Box Number is Not Acceptable)
10891 N. KENDALL DR.
STE 306
MIAMI FL 33176 City FL | 7o Coce
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
« Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This cororation is efigible to salisfy its Intangibe FILE NOWIlf FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : - O
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D "3 Delete TALE [Ichange [ Addition
NAMEE ARMAND, TERESA NAME
STReET ADDRESS | 8005 SW 107TH AVE. #315 STREET ADDRESS
CITY-3T-2IP MIAM! FL CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ' CITY-ST-21P
TITLE [ pelete TILE [ Change [ Additicn
NAME . .  NAME e e g o 2 am
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CHY-ST-ZIP

13. | hereby certify that the information supplied with 1hi
indicated on this report oLsuffpeqental repas

iy does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
arfd accurate and that my signature sh. ave the same legal effect as if made under oath; that | am an officegor director
ute this report as required pter 607, Flerida Statutes; and lhat name appearS(n % 11 E%Block 12if

changed, or on an gptfachment =3, Wi s like empowered. %

pqla ' Daytima Phone #

w ey

Ny

CR2E034 {9/01)



