2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 17, 2002 8:00 am
P95000074229 S f Stat
1. Enty Name ecretary of State
ARMANDO'S, INC. 05-17-2002 50022 025 ***150.00
Principal Place of Business Mailing Address
9010B NW SCUTH RIVER DRIVE 90108 NW SOUTH RIVER DRIVE
SUITE B SUITE B
e o AR
2. Principal Place of Business 3. Malling Address
Cr e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'%10848 Not Applicable
i e = COliOY e e D e — e COUN Y e = e .8.-25:Addjﬁ al
== SCenificaieror Statas lemd%gee Fequired N ==y
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FEBLES' ARMANDO Street Address (P.Q. Box Number is Not Acceptable)

9010B NW SOUTH RIVER DRIVE

SUNE B

MEDLEY FL 33166 City FL Zip Code

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

|
5
i

==

SIGNATURE
" Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) . DATE
I
. ——?;Tihffﬁi?‘rp?‘raﬂc?-'ifhtg'b: t? S?'%fya'—ts,liingﬂe . " Fl;!‘E. qu "-! _FFE ,IS $150.00 - 10. Election Campaign F.inancing_:{_: == -$5.00 May'Be |-+
y 'exfiing requirement and 8lects a do so. After May 1, 2002" Feé will be $550.00 Trust Fund Contribution. O  Added to Fees
.+ {See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE - | DPST [ Delete TILE [ Change (3 Addition | &
NAME FEBLES, ARMANDO NAME g
STREET ADDRESS | 2820 SW 138TH AVE STREET ADDRESS &
cv-st-zp | MUAME FL 33175 eIy -ST-21P @ 3
TILE O pelete THLE [ Change [ Addition 8
NAME HAME
STREET ADDRESS STREET ADDRESS
=T —=le, —— e —— ST 7P | e —— - = cm—ee - —
TITLE O pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TNLE [ pelete TITLE [ Change ] Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. 1 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
indiicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thi§Tepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, with all other like empowered.

| SIGNATURE (DB RS LEQUIT s 75 Of//:??%)o? 305 88210l

SIGNATURE AND ﬁPED or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




