FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000103955 Secretary of State
1. Entity Narne 01-23-2003 90184 039 ***150.00
ARMAN GROUP INC.
Principal Place of Businass Mailing Address
13876 SW 56 STREET 13876 SW 56 STREET
SUITE 297 SUITE 297 .
- B SRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1053 186 ’ Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | Iise.gesq Lf;:]ed‘:iitional

co|re e o 7..Name and Address of New Registered Agent

___6. Name and Address of Current Registered Agent. __

MNarne

HERAUX, REYNOLD
- 13876 SW 56 STREET #298

Street Address (P.Q. Box Number is Not Acceptable)

* MIAMI FL 33175

. City FL | ZrCode

8. 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW1l! FEE 1S $150.00 ) o
9. £l F
At oy . 2010 o wi e 5300 ' Coctr Comvatn s\ $5.00 o o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSD T Delete e [JChange ] Addition
NAME TORKAMAN, SIAMAK NAME
staeeT anoress | 13876 SW 56 STREET #288 STREET ADDRESS
orv-sr-ze |MIAMI FL 33175 CITY-ST-2IP
TIMLE vb O Delete TITLE (1 change  [] Addition
HAME FARHANG, HAMID NAME
sTRerT Apress | 13876 SW 56 STREET #288 STREET ADDRESS
crv-st-ze |MIAMI FL 3317 CITY-ST-7P
TTLE D T T T Ooelee . X E T - T 'Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
THTLE - [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE M Detete TIE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1P
TITLE [ Delete THLE M) change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver qr trustggy empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ess, with all other like empowered.

SIGNATURE: ACURE REQUIRED Ol-2.1~03

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)

}



