2002 UNIFORM BUSINESS REPORT (UBR) May ZE I%‘O%lz) S:00 amg

DOCUMENT #  P00000072727 Secretary of State

1. Entity Name

>
-
=

ARCHMAN CORP. 05-21-2002 91232 003 ***150.00
Principal Place of Business Mailing Address

10521 NW 16TH COURT 10921 NW 16TH COURT

PEMBROKE PINES FL 33026 ~ PEMBROKE PINES FL 33026

N

2. Principal Place of Business 3. Mailing Address
Sl ApLFeto - . o | SuleApihietc - T 7T T DONOTWRITE IN THIS SPACE
City & Stats City & State 4. FEi Number ; Applied For
g 65-1027823 Not Applicable
Zip - Country Zip Country - . $8.75 Additional
_w{' §. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne ~ s /7’7 4
ARCH]PRETE’ JOSEPH W Street Address (P.O. Box Nﬂbar is Not Acceptgble) C w
7001 NW 16TH STREET, APARTMENT 206A L OTLf . MI Py - Lo
PLANTATION FL 33313
City”Z L. iy N Zip Code
Fem groke Frves FL 85826

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

O'f—- _ @i‘”}‘ "7:.‘/ N et %A,g/a a2

SIGNALLY Y, .
(NOTE: Registered Agent signalure raquired when reinstating) CATE
’ PP - .
9. This corporation is eligible 10 satisfy:its Intangivte. 4 - FILE NOW!!I FEE IS $150.00 -~ | "o o0 o Financi
7 Taxfiling reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,i;'g:,ndagf;:?guﬂ:i nens O fc%giotohlg:iss °
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

TMLE D O Celete TITLE V/7 / < / D ___7,_.. G#fhange [ Addition )

NAME MANCINI, TINA NAME INANCAHC ] leﬂ* + )

steeeT nosess | 10921 NW 16TH COURT STREET A0DRESS |/ GRS /nw. 6 7_‘# lovAa 3

crv-st-2¢ | PEMBROKE PINES FL 33026 _ orv-stzp | D 2<P o

s

me, - |D . 3 Delete TLE P ’ b 4 W Coange (] Acdition | &3

wwe | ARGHIPRETE, JOSEPH W e FFRCHpRraTE. [Tosepn. M-

STREET ADDRESS | 7001 NW 16TH STREET APT 206A STREETADDRESS | "7 5 £ AW b S+ ) W poTal 4

cmy-st-ze. | PLANTATION FL 33313 CITY-§T-2P Dl nntation 1";'(- 233/ 2

TITLE O pelete TITLE 4 [ change  T_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-21P

TILE O pelete TITLE ) {1 change [ Addition

NAME NAME . N
| __STREET ADDAESS = e i Tl e M= STREET ADDRESS ~1———""—" == = T . —

CITY-57-21P CITY-51-7P i B )

e [ Delete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P B CRY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signalure 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO REET e MANCIN G 9’/32;/3:, QY 440 8T5Y

EA OR DIRECTOR Date Daytime Phone #




