2001 UNIFORM BUSINESS REPORT (UBR) FILED

TS b TS

DOCUMENT #  PO0000057448 P tiany of Staa™

nw

ARMELLE AND SONS, INC. \/ 09-12-2001 90028 022 ***550.00
Principal Place of Business Mailing Address

17666 SW 6TH COURT 17666 SW 6TH COURT

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

2.

AT ARG Cr T ! 0O
Lo Y :

Suite, Apl #, etc. Suﬂe‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE

AR Pnes, EL | bk Ppes, FLI 101453 et
é?)()?q TUS 5 ﬂ ZBBOZQ (u ¢ 6 n, 5. Certificate of Status Desired | ?g-;?q&g:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU&Z, ARMANDO JR Street Address (P.O. Box Number is Not Acceptable)
17666 SW 6TH COURT
PEMBROKE PINES FL 33029
’ 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
Signature, typad or printed name of registered agent and (ile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) N .
Tax fiIinghrgﬁ_&ré;:n?and e\eﬁsigdo s0. I After September12, 2001 'Feeswill be $750:00 10. iectlon Campalgn F.mancmg [ul $5.00 May Be
o ust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD ] Detete TITLE O change [ Acdition | &
NAME RUIZ, ARMANDO JR NAME B
sTReeT AoDRzss | 17666 SW 6TH COURT STREST ADDRESS §
omv-sT-z¢ | PEMBROKE PINES FL 33029 CTY-ST-2P o
TITLE S\ O palete TMLE [ change [ Addition %
HAVE RUIZ, MICHELLE NAME
STREET ADDRESS | 17666 SW 6TH COURT STREET ADDRESS
arv-s-2» | PEMBROKE PINES FL 33029 civ-s1-27
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 petete TITLE [ change [ Addition
NAME NAME ;
— STREETADTRESS - — — = || STREET ADDRESS |~ — |
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
aof the corporation or the receiver or trustee empowered to execute this report uired by Chapier 607, Florida Statutes; 7d that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ther like empowe ( :

SIGNATURE: \BY: BEQUIRIK

SIGNATURE AND TYPED OR PRINTED NAME OF % /NG OFFICER OR DIRECTOR \/ Date Daytima Phane #




