; FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT £l [ LORIDA EPARTMENT OF STATE
CORPORATION (udp) Sandra B. Mortham Aug 20 1997 8:00am

ANNUAL REPORT Secretary ol Stale

1997 DIVISION OF CORP.ORATIONS“ Secretary Of State
DOCUMENT # P95000007654

1, Corporation Name

ARMAS MACHINE SHOP, INC,

Principal Place of Business Mailirg Addross
2655 NW 23rd Street 2655 NW 23rd Street
Miami, Fl., 33142 Miami, Fl. 33142
3. Dale Incorporated or Qualified 3a, Date of Las! Report
2. Pnnopat Place of Business T T 2a. Manng Address 4. FEI Number Applicd For
_2T| 261 _ JARY ’fo FOR ? Not Applicable
ile. Apt &, elc. Sule, Apl. #, ete, .
Sulle. Apt #. @ . : 5. Cerlificate of Status Desired O $8.75 Adq|t|onal
rz_z-l ;’] . Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
—2?| ;—9] Trust Fund Contribution Added to Fees
Zip o Country 71p Counry 8. This corporation has liagility for intangible tax under s. 199.032,
;4—] ;l 29 El Florida Stalules Clves [Ino
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
-
RAFAEL GONZALEZ-LABRADA 82| Streel Address (P.O. Box Number is Not Acceplabla)

330_8W 27th Ave. Suite 408A
Miami, Fl. 33142

83

84| City FL

11, Pursuant to the provisions of Scchons 607 .05L02 and 607 1508, F londa Stattes, 1he above-named corparation submits this slaternent far the purpose of changing its registered
office ar registared agen!, or bath, in the State of Florida Sech change was adlnerized by he corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar wilh, and accept the abligations of, Section 607 0506, Flotida Statutes

85 Zip Code

SIGNATURE o e . B [, e e
Cigralare Tyl ed B bt a0 aegpEtenes agesl B Bt @ agnlcat RO oy 2erod Agenl SIgNEcUIo reqirad wien reins'ahng) DATE

P OFFICLRS AND DI CI0RS B kN ADDITIONS/CHANGES 1O OFFICERS AND DIRECIORS N 12| @

HILE Pres. Sec. Trea., & Difiononr IRRIIN] O orange L Addition 5);

e AIDA GUNTIN o 3

smeeraooness | L0550 W. 32 St, Hial%gs F1. 1.3 SIRITTARIRSS S

CITY-ST- 2P I 12 14 CTY-51. 2P &

TITE | BT 211 [T change [ Addition }©

HAME 27 NAME

STREET ADDRESS 23 STRELT ADIRESS

CTY - ST 2 2 4CTY-§7.2P

TE [T ofcete 31T [ change [ addition

NAME 27 HAME

STREET ADDRESS 313 SIREET ALDRESS

CITY-§1- 2P 34 CIY-S1 2P

TILE T CIoitee 4V LF [T Change ] Additicn

HAME 4 2 NAME

STREET ADDRESS 43111 ADDRESS

CiTY-§T-21P o 4400Y-51-7IP

THILE T Joeme 51111 ] change [ Agdilion

NAME 5 9 NAME

STREET ADDRESS B 3STRIT 1 ADDRISS

CHY-ST- 2P BACTY-S1-7IP

TILE T Oonne T Yeome T [ change L] Addilion

NAME §7 NAE SO0 2 a2

STREET ADDRLSS £3 STRTF1 ADDRESS ~-08/22497--01004--D18 g.z.o

CITY-ST- 2P EACITY-§1- 7P #¥%550, 00

14, 1 do hereby cerlily thal the inlormation sunpl oo with thes filing doees not qualify for the exermption stated in Seclion 119.07(3)(), Florida Stalules. 1 further certify thal the
information ingicated pn th s annual report o supplemental annual reporl s true and accurate and (nat my signalure shall have the same legal effect as if made under oath 1hat
| am an olicer or direstor of Ihe cotporation or the receiver o truslec ermpowercd 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name
appears n Block 12 or Big i changod, gr on an attachrient with an address

SIGNATURE: ( Aida Guntin President 08/15/97 305-634-6327

= ANéTTYPLC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dyt S




