.. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT #

1. Entity Name

ARMALILI, CORP.

P01000034102

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90246 032 ***150.00

Principal Place of Business

199 S.W. 12TH AVENUE
SUMTE 1
MIAMI FL 33130

Mailing Address

SUITE ¢
MIAMI FL 33130

199 S.W. 12TH AVENUE

2. Principal Place of Business 3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE__

Suite, Ant. #, etc. Suite, Apt. #, etc. B o
=== TR NS e ST S i A ST e S i =
City & State City & State 4. FE! Number Applied For
e5-/09/478 Not Applicable
Zi Countr Zi Count "
s ' ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

LOPEZ, ARMANDO J

Street Address (P.0. Box Number is Not Acceptable}

- Tax filing requirement and elects to do 507~

7915 NW 8TH STREET
UNIT 8
Ll
MIAMI FL 33126 - City FL | Zncoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
N
SIGNATURE
) i Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required wharn reinstating} DATE
o p—— B T = — & o _ == —_————— T~ —_— T~ —— -
~15_9, This corporation is sligible to satisty.its Intangible 1o ~FILE NOWHN! FEEIS. e S . e [,
= - - ; 10~ Efection Campatgn Financing————$5:00~ ‘Ba—=—=
After May 1, 2002 Fee wlll be $550.00 b $5:00 M2y 55

Trust Fund Contribution. Added to Fees

(See criteria on backy | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD O elete TITLE O change {7 Addilien | S

NAME LOPEZ, ARMANDO J NAME &

streeT abchess | 7915 NW 8TH STREET UNIT 8 STREET ADDRESS §

omv-st-ze | MIAMI FL 33126 oY~ §1-2IP w
— £

TITLE VD ] Delete TIMLE [ change [ Additien | O

HAME _IGLESIAS, LIHANNAY NAME

sTReeT AD0RESS | 7915 NW 8TH STREET UNIT 8 STREET ADDRESS

CTY-5T-2P MIAMI FL 33126 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZF CITY-51-2P

TIME ' 7 Delete TITLE [JChange [ Addition

NAME NAME -

T B e £ iy E e Sy PR IR eI 2T = = - e SRt T e e

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE [ Delete TITLE O change (T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE O Delete TITLE O change [ Addition

NAME O NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP

13. | hereby certify that the inforpad
indicated on this report or £

n

frue

1’/4” !

w o
i

his¥iling does not qualify for the exemption stated |
nd accurate and that my signature shall have
gesidd to execute this repon as raquired by Chapter
ith hil other like ernpowered.

LR Ry nneos r%\_\ J /
R S o s e - Aop o

n Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
the same Jegal effect as if made under oath; that | am an officer or director

607, Florida Statutes; in Block 11 or Block 12 if

4{. Sy 4
i

SIGNA

Re Mpzyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05/ 72 (305)395-045

77 Dad Daytime Phone #




