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.. 2003 FOR PHOFIT CORPORA’I’ ON

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000007654

1. Entity Name

ARMAS MACHINE SHOP, INC.

Principal Place of Business.
2655 NW. 23RD STREET
MIAMI FL 33142

Mailing Address
2655 NW. 23RD STREET
MIAM) FL 33142

2. Principal Place of Business

i Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ott,

7/28/2003-90144-009-5150.00-$150.00

FILED
03 AUG 29 Pit 306

ccCRETARY UF STATE,
w\(‘imgasl\ S R

A0 T A

m, CHECK HERE IF MAKING CHANGES

AV 9S00

City & State City & State 4. FEI Numier 65 mmg Applied For
b4 mm— e e e L — L - [ e Tl |Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired O ga .75 Addtional
. ee Roquired
= Name and Address of cumm n gam T T T T T 7 . Namw anid Adidress of New Ragls‘lared Agam — -~
J R S S e —~— - =} Name™ - T e e e e e
PEREZ, J R Streat Address (P.Q. Bax Number is Not Acceptabla)
386 E 11 STREEY
HIALEAH FL. 33010
City FL T Zip Code

a. The above named entnt\; submits this siatement for the purpose of chang:ng its registered office 0( reglstered agent or boih in Ihe Stata of Florida. 1am 1am|l!ar with, and accept .

tha obhgauona of regmered agent

|-sianaTuRe
- ¥ .

L Sigrature. m:m:ec pr'l'!lod"md regisierac ngunt and 1l i) applcabhe. INOTE: Rugistered Agani Signatuna required wingn ensialing) DATE
FILE NOW!!! FEE 35 $550.00 -~ - & . L o
i 9. Election Campaign Financing $5. 00 May Be
" Aftor September 10,2003 Fee wil be §750.00 o Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Departmgnt of State - . s - -

.
ADDlTlON@ANGESio OFFICERS AND DIRECTORS IN 11

CR2E034 (4/03) «

0. - OFFICERS AND DIRECTORS 1,
e PSTD Pocter WE .. N R ctome O Adtiion
NAME m JDSE H - et e e e - NAME Perdz J&’!e .
- staesv aooness | 366 E 1% STREET SHEMORSS | 23 5 £ G5 6 ,537/
CTY.ST- 2P HIALEAH FL 33010 ony-$T-27P 2 FL. 33 or3
T O betere e O change [ Addition
NAME
STREET ADDRESS
U517 - i , . )
- [ Deteta TNE . T 0 addition
WS TRt RS SN Y 518 | P G T
STREET ADDRESS _- STREET ADORESS SIS0 1003 448, TS
Ty -51- 7P ary-sT-zp
TmE O Delate TME [ Change ] Aadition
NAME HAME
STREET AODRESS STREET ADDRESS
CTY-ST- 2P oTY-$1-7P
TE =l [ Delere TILE » Dcharge [ Additicn
NAME : HAME , I rs
STREET ADDAESS STREET ADDRESS ' g
L_clw-m- P Ty -ST-2P
M [ Detere TIME O cChange ] Adaiticn
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-$T- 2P CIRY-51-7P

12, | hereby canily that the intormation supplied with this fi hng does not qualify for the exemplion stated in Saction 119.07{3)(0), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal affect as it made under aath; that! am an officar or director

indicated an this repoet or supplemantal report is trug an
e empowered 10 axecute this report as required by Chapter 607, Ficrida Statutes: and that my name appears inBlock 10 or Block 11 it

of the corporalion or the receiver or jsd
changad, or on an altachmeni wi

SIGNATURE:

an addrags, with all other like empowered.

Dot Daytime Phofis




