—r ..1\,

2002 UNIFORM BUSINESS REPORT (URB

FILED
May 21, 2002 8:00 am

3.20/0

Secretary of State

DOCUMENT #  PO1 17275
3. Eniity Nama G000 03-20-2002 90054 033 ***150.00
4235 ARMENIA AVENUE, INC.
Principal Flace of Business Mailing Address
1547 $. DALE MABRY HIGHWAY 1547 S. DALE MABRY HIGHWAY ,
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Buslness 3. Mailing Address |||I|’||| m |I|I|Im|| "l |I|“I|“| ||’I| "I" ,ml "I" !Im Im III'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appliad For
Sa - Bbqq q-gZJ Not Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address ¢f Currént Registered Agent 7. Name and Addrass of Naw Hogjmred Agent
— e TS S == ~ = — —— e —— r-Nam‘e—-—- — = . S T — —_—. —
DMZ' JOSEPH L Streel Address (P.O. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD.
TAMPA FL 33809
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed tr prinied nemo of regisiarsd agent ahd Lils i applicalcle {NOTE: Ragisiarsd Apant EiDratrs roquired when rolastshing) DATE
9. This corporation is eligible to satisty its tntangible FILE NOWIHI FEE IS $150.00 10, Blacil )
" y B i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 E:;'g;agg:;?gj;# it $, 5'00”0"',‘:';‘;?
{See criteria on back) a Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
T D [ etete e Ochange [ agdition s
NAME DUGARTE, MARIA NAME e
streer ooress | 1547 S, DALE MABRY HIGHWAY STREET ALDRESS 3
erv-s-2F | TAMPA FL 33629 CiTY-S1-7IP l§
TLE [ Deleta TTLE O Changa  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - §1.2P
~ ) mme. ... e - e O ot M me — e i OCharge [ Addition
HAME NAME ) =T N I
=== 1% STREET ADDALSS H = S SETS Sammi s e s | < GTREET ADDRESS =1 = = S 2= ] b
CITY-ST-2F CTY-57-2P
TITLE [ Delets Tme O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY.§r-21p CIY.SsT-2P
TRE 0 Delete rfm-! [ClChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§f-ze CY-57-2P
TITLE O Detata TIME O changa [ Addilion
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-§T-21P
13. | haraby cartily that the information supplied with ihis filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | Further cenify that the information
indicated on this repon of supplamassikeperHisirue and accurate and that my signature shall have the sama lagal affect as If made uncer oath; that | am an officer or diractor
of the corporation of the Jaesivér or lustee empowdrag 1o execute this repori as required by Chapter 607, Florida Statutes; and thal my name appsars in 8lock 11 or Block 12 if
changed, or on an giaGhment with an address, with allsgher ke empowered.
SIGNATUR oy #Aum@% (33) B57-5s235~ 3 Y02 -
ED NAME OF S1INING OFFICER OR DEXECTOR Dals Dwytima Phone #




