AY

o
. 2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

. Enmy Name

ARMAN ENTERPRISES, INC.

P00000059478

P

i

1 . .
Prinmpeil Place of Business Mailing Ad

855 B0TH STREET. #3
MIAMI BEACH FL 33141

dress

855 80TH STREET, #3
MIAMI BEACH FL 33141

2, Pringjpal Place of Business

Loy BiseayNe QLvD

/ﬂg 55 Bl‘S@Qqne B\t

Suité, Apt. #, etc.

i 5\30

Sulte, Ap? ete.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90242 046 ***150.00

[V RV e

IMEN MM

DO NOT WRITE 'N THIS SPACE

N

ity & State . .
. QM1

4. FEI Number Applied For

/0 / 7/..5% Not Applicable

Zip

™ |
(Y

23181

5. Certificate of Status Desired

/ 0 $8.75 additional
Fee Required

i 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O S S,

MACAULAY, ROBERT B
MITRANI, RYNOR, ADAMSKY, MACAULY & ZORILLA
2200 SUN TRUST INTL. 1 SE. 3RD AVE.

MIAM! FL 33131

T e

’%m ehopd-—~F——Tofo

——————Rm

Stre;loﬂfgr_?s/s (P.Pseaﬁxlu??s N@ﬁeptﬁble)

Seie C 103

City

liams

FL | ¥€i7,

|
i
TheI above named enti

l: |
1
SIGNATURE

8. ming Lhis statemen

Signature, yfed rinted name of ragistered agent and litle if applicable.
4

NOTE: Registered Agent signature required when reinstating)

ose of changing its registered office or registered agent, or both, in the State of Florida.

]
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(Sae criteria on back) O

FILE NOWI!! FEE 1S $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D I pelete TILE [Ochange [ Addition
NAMEE | SARHADDAR, ARMAN NAME
street Aponess | 855 BOTH STREET, #3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33141 CiTY-8T-21P
e ! O Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
TITLE 1 ] [ Detete TITLE . [ Change  [] Addition
e ] TR T T - NAME -7 — o - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciTy-st-2p
WLE O elete e O Change [ Additin
Namie | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O Delete e [ change T Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-20P CITY-$T-2IP
HTLE | O Detete TMLE O Change [ Addition
NAME | NAME
STREET ARDRESS STREET ADDRESS
mw-s’T-aP CITY-5T-2P

indicated on this report or supplemental report is true 5

>

Dasin_Sasha

13. 1 nereby certity 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
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiveg#j irustee empowegfd to exsgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, wip¥ all gther,

T

SIGNATURE:

SIGNATURE AND Tﬁfoﬂ PRINTED NAME OF

SIGNING OFFICER L] nmac-ron

Daytima Phone #

AV 98%2H00

CR2E034 (5/01)

H



