2000 UNIFORM BUSINESS REPORT (UBR)

5
i

DOCUMENT # P9B000014447 FILED
1. Entity Name May 30, 2000 8:00 am

ARMM., INCORPORATED Secretary of State

05-30-2000 90044 007 ***150.00

Principal Place of Business Mailing Address
3004 NW 28TH TERRAGE 3004 NW 28TH TERRACE
QAKLAND PARK FL 33311 QAKLAND PARK FL 3331118
F e s AR RO

Suits, Apt. #, etc. Suite, ApL. #, &l DONOTWRITEINTHISSPACE = _ - .-

1= =City & State =z = A "1 "Cily & Slale E—— — 4. FE} Number Applied For
: 65%46390 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHOEMAKER, RICHARD L CPA , Street Address (P.O. Box uml;er is Not Aceptable)
~433-NORTH-FEDERAL-HWY-STE 405 Cal O SR YA |
EOBT | AUDERDALE-FE-33308————-
City \ Zip Code
(O Hon Manrens FL|"EEzns

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla f applicable {NOTE: Registered Agent signature required when reinstatng) - DATE
9. This corporation is eliginie to satisfy.its Intangible |l —=—FILE-NOWHE FEEIS:$150:00 === . e -
: : h - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbutiom 6 C ?Ed’gﬂohéng 8
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME LUPO, DONALD ) NAME
STREET ADORESS | 3004 NW 28TH TERRACE STREET ADDRESS
CITY-ST-71P OAKLAND PARK FL 33311 CITY-5T-71P
TITLE O petete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T- 2P
THLE - - - - - - . [ Detete ~ 0 mE L i [ Change [T Additicn
NAME NAME T oY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TImg . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE O change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CIvy-ST-2Ip CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualily 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 cath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wi address, witn all#ther like empowered. .

SIGNATURE: Lo Ald 2 o é’é{f/zo 757~ 4Pelyre

NAME OF SIGNING OFFICER OR DRECTOR Daytima Phone # .~
hr B W, W a
e

SIGNATURE AND TYPED

I e
DUnala Lupo President . T o

CR2E034 (9/99)



