2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P0O0000047427 May 11, 2001 8:00 am
i ety Secretary of State
DE ARMAS & ASSOCIATES, INC.
. \ 05-11-2001 90042 015 ***150.00
Principal Place of Busingss Marling Address
590 SW 153RD COURT ROAD 5901 SW 153RD COURT ROAD
MIAMI FL 33153 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
Mot Applicable
Zi C t Fal C t 5
© Uiy a ountry 5. Cerlificate of Status Desired O $8'75 Addtt\onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DE ARMAS, RACIEL Street Address (P.0O. Bax Number is Not Acceptable)
ree ress . Box Numnber is Not Acceptable
5901 SW 153RD COURT ROAD P
MIAMI FL 33193
Cit = Zip Code
v FL [ %
B. The above named enlity s,u\?mns this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida
- N -
) VR /
- = - o r/ - -
SIGNATURE ST 7 ] s 74 A . R
Sigrafue, ‘.y;zg_(ar'u' p'imed};(:h:— cf ragstered agent and T ¥ appiicabio, {NOTE: Registered Agent s'gnaturs required whan reinstating) Tate / 4
‘ i isfy i i I
g. This corporation is eligible te)’gatmfy its Intangible . FILE NOW! FEE |§ $150.00 10 Blection Campaign Finanaing $5.00 vay B
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 bt y Y
o ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) MMake Check Payable to Departiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE D OJ Delete e [ Crange [ Acdition
NAME DE ARMAS, RACIEL NAME
sTreeT 0DRESS | 5901 SW 153RD COURT ROAD STREET ADDRESS
CITY-ST-21P MIAME FL 33193 CITV-5T-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T- 4P
TITLE [ Delete TITLE [0 Change [ Additien
NARIE HAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (G Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CATY-5T-21P

13. | 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 rgport or supplemental repoert is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

SO 30 LS ¢

Daytirs Phone #




