H01000097007 4/
o FLORIDA DEPARTMENT OF STATE , . ?3
.’ ..~ APFLICATION Katherine Harris o
. FOR Secretary of State
+ = REINSTATEMENT DIVISION OF CORPORATIONS = L 0
oy
DOCUMI}%NT # P0Oi000088139
1. Corporation :
orportion Namme 03FEB 25 PH 3: |9
Urarty, Inc. 7
T:XL'_U“LF FARY Gr 514,
A [N I ey
. AHASSEE Il s
Principal Place of Business Mauiling Address A LF. i LC f\ffu, +
3. Date Incorporated or Qualified| 3. Datc of Last Repon ]
9/7/2001 !
2. Principal Place of Business 2a. Mailing Address | PEI Number | Applied For
21] 328 Crandon Boulevard [26] 328 Crandon Boulevard b 65-1135793 r Hot Applicable
Suite, Apt. #. ec. Suite, Apt. ¥, ec. N L < $8.78% Acditiona;
.iﬂ Suite 226 27] Suite 226 5. Certificate of Staws Desjred :JX Foe Requirsc )
City & Stare City & Staic 6. Election Campaign Financing $5.00 My be
73] Key Biscayne FL 28] Key Biscayne FL 7 Trust Fund Contribution & Added to Fers
Zip County Zip County B. This carporation has liability for intangible tax nnder
24] 33149 25| Miami-Dade 9] 33149 30] Miami-Dade s 199.032. Florida Staites [ vy 7 Ny
9. Name und Address of Current Registered Agent 10. Name and Address of New Registered Agcat
81| Name !
Lizabeth P. Calvo S d _
328 Crandon Boulevard 82 Strect Address (P.Q. Box Number is Not Acceptabic)
Suite 226 !
Key Biscayne, FL 33149 83 : ed
g4 City us | Zip Code [
/] FL !

L1. Pursuant to the provisions of Sections
or registercd agent, or both, in the §

Agent. T am famiiar With:afd acce
SIGNATURE =

fida Statutes, the sbove-namned corporation submits this statement for the Eurpose of changing its registered oftice !
changg was authorized by the corporation’s borrd of dircetors. 1 here y accept the appointment s repistzrcd
fign £07.0505, Florida Statutes, :

Lizabeth F, Calve

L . Siggarcre. typed’er priated name of ropTToR e wyeaiand_tifie iF applenbic. [NGTE: Registered Agunl rignatue requlred whon reinstating) DATE )
[ 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12 N
TITLE President, Director [JDELETE [ t1TmE }ﬁ,";ﬂﬁﬁ;‘e‘?} outencdinn [l Change ] Addition i
NAME Roberto Toufenedjian . 1.2 NAME ) Seen 3 : .
STREET ADDRESS |35 CIM nAon 8 lvcl Side P20 1.3 STREET ADDRESS (398 € e nAon BluA, fe 7 :
CrTY-ST-ZIP YRiscaune FC 3349 | ticmvstap Ke oy Biscey neg, FC 33(4Y5 ]
TITLE v ~ CIDELETE | 211Tmie Secretary [ Change [ Addien
NAME 22 NAME Heman Dicgo Toufencdjian S . 9 3 :
STREET ADDRESS 23 STREET ADDRESS 338 Cranden BIUC-’(, te )
QTYST.ZIP 24 CITY-ST-ZIP ey R rs Canyne L 32(H9
TITLE [ DELETE | 3. TmLe Treasurer O change T Adines:
NaME 1.2 NAME Ana Neradjan - ;
STREET ADDRESS 33 STREET AbDRESS S &F Cr /’lé{oﬂ 6 /. 0&/,(3,2“ ;é:;cg‘(g f
CITY-ST-ZIP 3.4 CITY-ST-ZIP C/ T<TRY cag e, FC 33/ Lk d
TITLE T DELETE | a1 Trie © O Change (] Adiknor
NAME 4.2 NAME g [i‘ Bk Tl Y v e P
STREET ADDRESS 4.3 STREET ADDRESS T ’“ie il ,j—ff;! = £—."—E. = o
CITY-ST-207 A4 CTTY.ST.2IP HAS 1050105 0-~012  #%3.75
TMLE O peLete | siTme [J Change [ Addina |
NAME 5.2 NAME . » {
STREET ADDRESS 5.3 STREET ADDRESS !
CIVY.ST.21P 34 CITY-ST.2IP '
TITLE {_DELETE [ s1Tmie T Change 7 Addiue ‘
NAME 6.2 NAME ‘
STREET ADDRESS 6. STREET ADDRESS (
CITYST.ZP 6.4 CITY.ST-ZIP |

14. 1 do hereby certify that the information supplied
the information indicated on this annual report or sy

oath; that I am an officer or dj £
MY name appears in
SIGNATURE :
H01000097007

ith this filing does nof qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certsfy thmmi
ppi mem;l annual report is true and accurate and that my signature shall have the same legal effect as if made undes ,
!

Y

Grecpiver or trusiee cmpowered to execule Lhis report as required by Chapter 607, Florida Statctes: and that

&NG OFFICER OR DIRECTOR Date Duyume Phene 4




Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Urartu, Inc.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2.300.00 check payable to Florida Department of State

5.6/" owa’)—
We never received the Uniform Business Report that should have been mailed to us.

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you. '

By: e ﬁ / %
“Elﬁb%”t:l}ealv “a“é‘ﬁtt‘di‘h“eyqn:fact%—«r.. o

Name: Roberto Toufenedjian
Title: _President

"

o fire.

Date;




