12000 UNIFORM BUSINESS REPORT (UBR) ' W{M @L@/%

DOCUMENT # 595 500007654
1. Entity Hame
ARMAS MACHINE SHOP, INC. R FILED
Principal Place of Business Mailing Address 01 JUN 25 PH 8: 23
2655 N W 23xd St same SECRETARY
MIAMT, FL 33142 TALLAHASS
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65 0559029 Not Applicable
Zip Country “ip Country 8. Certificate of Status Desired O Eg';gﬁfe‘gﬁonm
— e 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
RAFAEL GONZALEZ- LABRADA " 0SE R. PEREZ
3850 sSw 87 atf’f. AV E STE 30§ Street Address (PO Boxﬁumber is Not Acceptable)
MIAMI, FL 33165 | 1560 45; St apt 0711
Ci Zip Cod
HIALEAH FL | %5592

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATUHE‘/ JOSE R. PEREZ

Slgnalure.l’ypard Me of églslared agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
~ 87 Election’ Campaign Financing " $5.00 May Be
Trust Fund Contribution. Cl Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e peTp AIDA GUNTIN KXoelete mPSTD JOSE R. PEREZ [ Change R:I Addition
NAME NAME
1050 W 32 ST 1560 W 46th ST apt 2171
STREET ADDRESS g ) STREET ADDRESS HIALEAH FL 33012
CITY-§T-2IP Hialeah ’ FL 33012 CITY-ST-2IP ! ’
TITLE O pelete TITLE [ change ] Addition
e e UGDD44EED“?—m4
STAEET ADDRESS 7 . STREET ADDAESS -07/06/01-~01041--024
CITY-ST-ZP - - - - - - o omy-stneT - B 1 17 7 120 skRn] 25
TITLE [ Dalete TITLE . ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE 7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' O petete TITLE : ‘?g [ Change [ Addition
NAME | NAME - i
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' . CITY-ST-7IP

12. | hereby cerlify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

CR2E037 (9/99)

SICCNATIIRE- /m ITACT P TIrorT



