9/13/01-90012-030-$550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR) "
DOCUMENT #  P0O0000072727 FILED

1. Entity Nama
ARCHMAN CORP. .

/ OISEP 28 BMU:
Principal Place of Business Malling Address e e nn s o . .
10321 NW 16TH COUAT 10321 NW 16TH COURT SECRETARY OF STATE
PEMBROKE PINES, FL 33026 PEMBAOKE PINES AL 0028 ° TALLAHASSEE, FLORIDA

e 000

B c AR E3OVE. |

Sufte. ApL. ¥, atc. Suite, Apt. ¥, elc. /~—"— £ IN THIS SPAGE

. g =
ity & Stale -7 - i . g moer >
Ciry & Stal 74 W -~ ( ‘EEI;-" 2‘30279‘;{3 ) I I::?::;ucanla

7T
Ze Country / o Courthy \ . Cedilicate of Status Deslred $8.75 Accitional

. - Faa Required
= = o= Name and Addrsza of Current Registerad Agenl = T - o —[—r—L) v v T =Narne end Address of New Reglsteted Agart == -~ —
Nama
ARCHIPRETE, JOSEPH W Street Address (P.O. Box Numbser is Not Acceptable)
7001 NW 16TH STREET, APARTMENT 206A
—~PLANTATION FLB3313" = 9 o+ == des & e cmae r | o wd o =l oo o s —

City FL lZip Coda

8. The above named antity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in tha State of Flonida.

: SIGNATURE

. Sgrirtune, (YPAD O DANSC nimet Of regiaioned agond snd EHe f RDDICEGW. [MOTE: Fegisserad Agan sigraiure required whon rainssting) DATE

. 9, This corparation is sligible lo satisfy ils Infangible FILE NOW!II FEE IS $550.00 Carmmai .

" Tax filing requirament and slects 1o da so. After Beptoniber 12, 2001 Feowitl be $750.00 | ' Cocion ShIpenFnancng ffd-eod?n"gz fd

(See criteria on back) O Make Check Payable to Department of State )
11, CFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN, DIRECTORS IN 11
L D £ Detete TME DOlchnge [ Adilion
NAME MANCHN], TINA NAME
smwegt aporiess {10821 NW 16TH COURT STREET ADORESS
wry-s-2¢ | PEMBROKE PINES FL 33028 CITy-St-2p
TILE D [ Detete TME {7 Change  [J Addition
RAME ARCHIPRETE, JOSEPH W HAME
STREET ADORESS | 7001 NW 18TH STREET APT 208A SHREET ADORESS
cnv-s1-7 | PLANTATION FL 33313 om-st-2p
T E— P PR O~ e ) T it - R R I e— =[-Changs —(J'Audiflon *

NAME NAME
STREET ADORESS STREET ADDRESS
CIT-5T- 7P - CITY-§r-28
OmE O teters TITLE Dl ohange [ Agdilion
RAME HAME
STREET ADORESS STREET ADDRESS
ofTY-5t-2¢ CATY-$t-np
TITLE [ Deiers iE1T4 ; . Dchange [ Addition |

CNME e e i e L . e e e em -
STREEY ADORESS STREET ADDAESS
omy-51- 7P CTY-§T-1p
TLE O pelete TME Cchange [ Addition
HAME RAME
STREET ADDAESS STREET ADDAESS
GTY-S1-2P ’ CITY-ST-2P

13. | hereby cartify (hat the informalion supplied with 1his liling does not qualify for the exemption staled in Section 1 19.07?)(0. Figrida Statutes. | further cartify that the information
indicated on this report of supplsmantal report is rue and accurate and that my signature shall have the same legal alfact ag If made under gath; thak | am an officer or director
of iha corporalion of the receiver or trustee empowarad 16 exaculd this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 11 or Block 12 i
changead, or ocn an attachment with ARaddiess, with all other iike empowerad.
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CR2ZE034 (5/01)

EGNATURE AND TYPED OR BWINTED WAME OF $/GNIWQ OFFICER OR (NRECTOR




