2000 UNIFORM BUSINE.%‘»S REPORT (UBR) FILED

1
DOCUMENT # P97000035321 Mar 20, 2000 8:00 am
1. Entity Name Sar t, f Srt t a
ARMAN & ADAMS REALTY, INC. ccretary ot state
03-20-2000 90201 010 ***150.00
Frincipal Place of Business Mailing Address
6201 SOUTHWEST 7TH COURT 6201 SOUTHWEST 7TH COURT
P F 17-3979
PLANTATION FL 33317 LANTATION FL 33317-397 vaul9qgl
Suite, Ant. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily]& State 4. FEI Number 65'0747147 Applied For
Not Applicable
P Country _ ey Couniry 5. Cerificate of Statws Desied [ 98-7 Additional
I - _ Fee Required
6. Name and Address of Current Reglsterdd Agent 7. Name and Address of New Registered Agent -
Name
ARMAGAMAN: JUDTH L Street Address (P.O. Box Number is Not Acceptable)
620t SOUTHWEST 7TH COURT
PLANTATION FL 33317
City F L Zip Code
8. The above named entity submits this statement for the purp'ase of changing its registered office or registered agent, or both, in the State of Farida.
SIGNATURE
Signature, lyped or printed name of registered agent and title If app,cabla‘ {NOTE: Registered Agent signature required when reinstaling) DATE
. N e . ’ i '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

e P [ peigte e D change (1 Addition
NAME ARMAGANIAN, JUDTH NAE

STREET ADDRESS 6201 Sw T['H CT STREET ADDRESS

CITY-5T-2P PLANTA“QN FL 33317 CTY-ST-2P

TME [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

ory-st-2r | CITY-ST-21P

TILE 'O perse TITLE ) [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

TNLE 7 Delite TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-§T-2P
| TLE [ Delete TITLE [J Change [ Addition
)+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Dekte TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 cr Block 12 if
changed, or on an attac| ith an address, with all other like empowered. a

Las - Iy - s

SIGNATURE: 2 Y —vobyy

GNATURE &AND TYPED OR Pam‘mo-dmslos SIGNING DFFICER OR DIRECTOR Date Dayume Phone #

S U R A 7 Sy B

CR2E034 {9/99)



