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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

ngNumMENT # P02000114168

ARMANI MANAGEMENT COMPANY

Secretary of State

02-24-2003 90193 022 ***150.00

Mailing Address
15487 SW 138TH CT
MIAM! FL 33177

Principal Place of Business

15487 SW 138TH CT
MIAMI FL 33177
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Suite, Apt. #, etc. Suite, Apt. #, etc.

ot 2708 H

[ CHECK HERE IF MAKING CHANGES
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Applied For
Not Applicabie

4, £El Number

Country

‘B 5 Z7/52.

Coauntry

S T7-T2£XZ2 3
7 $8.75 additional

5. Certificate of Status Desired | _Fee Required

- -~ 6;"Name and Address of Current Registered Agént™

7. Name and Address of New Registered Agent

MATOS, RICHARD
15487 SW 138TH CT
MIAMI FL 33177
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8. The above named entity submits this statement for the

.. the abligations of rWL /a/
SIGNATURE / Aﬁ/\oA d V

purpose of changing its registered office or registered agent, or both, in the State of Florida. | apgf familiar,

ith, and é?:cept

{NOTE: Registered Agent signature required when reinstating)

Signature, l;'ﬂed‘éf'pfinled name of registered agent and title if applicatils,
B F’- o

FILE NOWN!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KX , ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME O pelete TITLE 2 /s TJchangs  [SeAwition
NAME NAME prrd o T jO < AT ED i

STREET ADDRESS ‘ STREET ADDRESS {_ ;IﬁL}é“[:" e % | },ﬁg: E

CITY-ST-2i7 CITY-ST-2IP _ /ﬂ///’ /2_ ) _;-/77 .

TME . ] Delete TTLE 77 Dchange ] Addiion
NAME - NAME

 STREEF ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZP

me—_ |- T T T T T Tt e T e o T (7 Change J Addtion”
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE [ petete TITLE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ celete TITLE [l change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE Ol changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this rebort or supglemental report is trus an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with g addregas, with al! other like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shaif have the same fegal effect as if made under o h; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my namefappears in Block 10 or Block 11 if

Daytims Phona #
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CR2E034 (10/02)




