2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088387 Apr 23, 2001 8:00 am
1. Entity Name
ARMAS PROPERTIES, INC. ecretary of State
04-23-2001 90224 009 ***150.00
Principal Place of Business Mailing Address
21205 YAGHT CLUB DRIVE. UNIT #2502 21205 YACHT CLUB DRIVE. UNIT #2502
AVENTURA FL 33180 AVENTURA FL 33160
P T R GO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Ar:uplied For
X Not Applicable
Zp Country 2p Country 5. Cenificate of Status Desired J ?g'ggﬁgg;ﬁo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A Masey . - —
.-~ WEALCATCH; MATTHEW B ESQ.~~>-- -~ ~ =~ === \ACony MASRL : :
TURNBERRY PLAZA, SUITE 801 A ASE N el Pems, g T#EdSEL
2875 N.E. 191ST STREET ’ .
AVENTURA FL 33180 - —
Anovrsd FL | 3780

7

CR2E03§’(10/OO)

8. The above named ity submits thjastatgment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
[ 1
f i M
Oy \
SIGNATURE /Q’ Abvon MA S )
Signature, 1}‘)9{1 or pvin‘ed nae c\wegisterec agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
13
9, This corporation is eligitle to satigly its Inlang_lble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgqulremenz and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE Clchange [ Addition
NAME MASR), AARON NAME Lo~
streeT apoRess | 21205 YACHT CLUB DRIVE, UNIT #2502 STREET ADDRESS
CITY-ST-ZP AVENTURA FL 33180 CITY-ST-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TNLE OJchange [ Addition
NAME NAME . B L . [
__STREET ADDRESS. |- . e e e~ = T R smETADDRESS [T T T TR T )
CITY-ST-2IP CITY -ST-21P
TITLE [ Detete TMLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP .- CITY-ST-2IP
TINLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP. - o : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver. or trustee ernpowered 10 exgcute 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 addgass, with aljoth ‘eiempowered. -
SIGNATURE: /E‘“ Pveors hasel Digern Wafel (W)Fas-Ct

SIGNATURE AND in OR an]'sn NAME §F SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

v -

S



