FILED

2003 FOR PROFIT CORPORATION
May 01, 2003 8:00 am-

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90241 019 ***150.00

DOCUMENT # P02000019961

1. Entity Name

ARMANDOS I, INC.

Principal Place of Business
17696 SW 8§ STREET

MIAMI FL 33194

Mailing Address
17696 SW 8 STREET

MIAMI FL 331%4

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

10

ARV R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For N
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
——— e R e e e e e e S M A T e i R — =S
FEBLES AR DO S Add (P.C. Box Number is Not A bie)
treet ress (P.C. Box Number is Not Acceptable
9010 B NW SOUTH RIVER DRIVE
SUITE B
MEDLEY Fl. 33166 Giy TR

8, The above named entity submits thig Statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, "

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printad namse cf registered agent and title it applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fior:da Department of State |

I
I
{
i
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. RS OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O elete TITLE O Ghange [ Aadiion | &

NAME FEBLES, ARMANDO NAME =

steet anoress (9010 B SOUTH RIVER DRIVE SUITE B STREET ADDRESS 3

arv-sr-ze |MEDLEY FL 33166 CITY-ST-21P <
o .

TITLE O petete TITLE [ change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-5T-2IP

TILE - e Smeesee—meaes oo 1 Deleten - -8 TME_— i ome i [l Change [ Addition |

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TILE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE SZiAT] ]

n address, with all other like empowered.

P2 HECARED (eemcenk ) oilanlos s0s-710-7114

SIGNATURE AND TYPED OR PRII‘"I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #
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O /%87 3003 151 26 - 3656761168 ’Ooﬁzgim OWIEBLIN - .o 83— -
Poa0o 0o j9ag | S

5.4 Appiication for Employer Identification Numbor e
o ch‘ms (mewm [
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Armando Feebles . )36-52-3011 \
B3 Type of entity (chesx only &re bax) . Extate (33N of detadent; : .
- Soie propeietor BSN) Pl administrater (SSN)
Portnarship Trust SN of granter)
Corparation {'er fom sumber & befiled) » 11405 Nationat Guard - [[1sawhcea: goverrmom
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- Armande Faeblas, President (go&)' #82-1066
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