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2000 UNIFORM BUSINESS REPORT (UQR) FILED

DOCUMENT # P97000093027 4 Jan 25, 2000 8:00 am
i tere Secretary of State

AIMANDRYS CORPQRATION
01-25-2000 90053 010 ***150.00
Principal Place of Business Mailing Address
4690 WEST FLAGLER ST 4690 WEST FLAGLER ST
MIAMI FL 33134 MIAMI FL. 331341513
Sult_ev_,i\mt #, elc, o . S‘_;uile‘ Apt. #, 8ic. _ . 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmier [Applied For
65-0791973 i
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
SR e Name
SOuTO, ARMANDO S Street Address (P.O. Box Numger is Not Acceptable) )
1812 SW 124 PLACE . - .
MIAMI FL 33175 -
DR City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistared agent and titla if applicable. {NOTE: Registered Agent signatura raquired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible - |- - - = -FILE NOW!I! FEE IS $150.00 o~ | 10. Etecti - .
; . Electicn Campaign Financin
(See criteria on back} @k Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pewete TE [ Change {1 Addition
NAME SOUTO, ARMANDO NAME
STREET ADDRESS | 1812 SW 124 PLACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33175 CITY-ST-2IP
me SonISS [ oelete TLE Ol change [ Additior
me ¢ i -SOUTO, ISOLINA NAME '
STREET ADDRESS | 1812 SW 124 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
ciry-st-zir CITY-ST-ZIP
TME [ pelete TITLE 3 change (] Acdition
NAME NAME
STREET ADDRESS e—— STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP o
TIMLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J petete TITLE [ Change (] Additior
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P . : : CITY-5T-71P

13. | 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 cerlity 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 f made under oath; thal | am an officer or director
of the corporation or the receiver or t xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or on an attachment witl

SIGNATURE: X ol BB 4 ¢ 0o 80 g}m-él-@ﬂ 80540740

SIGNATURE ANDTYPED OR P?ﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Fhone #
7



