FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 27,2001 8:00 am

A SO0

1. Entity Name / Secretal y Of State E
ARMANI & SONS, INC. Y 01-19-2001 90017 018 ***150.00
07-27-2001 90003 007 ***508.75
Principal Place of Business Mailing Address
2100 SW 3T AVE 2700 SW 37 AVE o
MIAMI FL 33133 MIAMI FL 33133 A[m?ﬂ?qq
2. Principal Place of Business 7/ 3. Mailing Address “II“IN m IIH“I‘” |Im IINllH“ I"IH'"I I"" IIIII I”" I||| ||||
B2/S NE /849 ¢
Suite, Apt. # et Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
apF # /4L0L | ) _ 7
— Iy ASEE T T City & Stata ) 4. FEI Number _, Applied For
ﬁ(/¢ IU‘"KL( RrRar 55' /0 8/955 Not Applicable |-
Zip Coun ﬂ/ Zip - Country - - $8.75 Additional
g 3 9 /6’ '/ ﬁa e . 5. Certificate of Status Desired Iﬁr Fes Roquirod
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
TERMINEU'O’ LOU'S d Street Address (P.O. Box Number is Not Acceptable)
2700 SW 37 AVE
MIAMI FL 33133
City FL Zip Code
B. 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
Signatura, typed or printed name of registered agent and fitls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satlsfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax fiiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Conlribution O Add.ed 10 Faos
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD [ palete TITLE ’ [CJchange [ Addition §
NAME ATABEKQV, ARTEM NAME L
STREET ADCAESS | 3215 NE 184 ST #14202 STREET ADDRESS §
GITY-ST-2P AVENTURA FL 33160 CITY-ST-2P _ . §
TITLE [ petete TITLE O E IR Change  [] Addition | &
N ATABEKOV, AUDREY NAME '
STREET ADORESS | 3245 NE 184 ST #14202 STREET ADDRESS
- -Cm’-STT_; =A\'IENTUR'A‘FL‘=§3'16"6“‘G~‘-"*' S R e T TR T, AT «c|w:5*-|-*_’z'|i',-"! i i UL TR TR e o il T D o=
TITLE STD I Delets TITE O Change [ Addition
NAME ARMANI, YUL NAME
STREET ADDRESS 3215 NE 184 s‘l‘ #14202 STREET ADDRESS
CiTY-8T1-21P AVENTURA FL 33160 CITY-ST-21P
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2'P CITY-ST-2IP )
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TILE 7 Desete TITLE [ Change ] Addition
=R NG w7 £
e Please awalppr |- FIRS W
STREET ADDRESS SRRYET ADDRESS 7{ M
CiTY-ST-21P CITY-5T-2IP - 0 N !
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 112.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wjth an address, wit other like empowered.
;-iﬁ.-“. Y Y / r:t :‘(ﬁ\,'a?f’ n- Rty B
SIGNATURE: %/W RE N\l v ré. of  305-999-6939
‘ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR I Date j Daytime Phane #




