FILED

o !
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) A ;’c},g%azoogfsszgg é‘m g
DOCUMENT # ry >
1. Enlity N P02000074330 LTy d 04-16-2003 90264 018 ***150.00 <
- y Name / .
ARMADACH, INC.
Principal Place of Business Mailing Address
18192 SOUTHWEST 22ND STREET 168192 SQUTHWEST 22ND STREET
MIRAMAR FL 33029 MIRAMAR FL 33029
e A e e .. | Sefetbee 1. off CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For 1
. O/-0 73623 4 Not Applicable
ap Country p Country 5. Certificate of Staws Desied [ D8-79 Additional
Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA. PA Mﬂﬂ'f’f) QUer%fQ'hMeL
p el -
Street Ad?essq(P.O. Box Number is Nogflccepiable)
1840 SW 22ND ST. 18/ <) 22 .-s%‘ZEET
4TH FLOOR
MEAMI FL 33145 Cit '
y M Zip Code
Miramar FL | "83529
8. The above named entity subomits this statement 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 /M - @Hﬂm Mrﬂﬁéﬁ[&dﬂd’?b 4-r0-23
:‘ Signature, typed or printed nameotregisxeved.agaﬂﬁ\rndﬂﬂe it\éﬁ’plica‘ole. (NOTE.H&sﬁred Agent signatura require'd when relAstating} OATE
FILE NOW!I! FEE IS $150.00 ) o ;
' : 9. Election Campaign Financing $5.00 Mey Be
* ﬂfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make gheck Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PTD [ petste TILE [ change [ Addition f\q._
NAME FERNANDEZ, MARTA QUIROGA NAME S
STREET ADDRESS | 18192 SOUTHWEST 22ND STREET STREET ADDRESS 3
orv-st-zp | MIRAMAR FL 33029 GiTY-ST-2IP g
TIMLE VSD O Detete TILE [change ] Addition %
e [FERNANDEZ ARNALDOR . . . . . Qe | . :
STREET ADDRESS | 18192 SOUTHWEST 22ND STREET | STREET ADDRESS o T = -
CITY-5T-21P MIRAMAR FL 33029 CITV-ST-21P
TIME 3 alete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O pejete TITLE [ cCharge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Cry-s1-2ip
TME O pelete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 frue and accurate and that my signature shall have the same legal effect as if made under oatry, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 171 i

changed, er on an atiachment with an address, with all cther like empowesed.
H-jp-d3  FHLIYn

SIGNATURE: __/Shandfr

"SIWW#D B ‘T:NTWF 3f %ﬁm mﬂ O’ Date Daytime Frong #




