2000, UNIFORM BUSINESS REPORT (UBR) - e losz

DOCUMENT # P98000002601 FILED

1. Enfty Name-¢
ARMGAR, INC. .. |, ooSEP22 PH 27
! Pl R
SECRERY GF OTATE
Principal Place of Business Malling Address Akl BASINEE, ¥ L%’ERIEA
850 NE 12TH AVE 850 NE 12TH AVE
#218 #218
HALLANDALE FL 33009 HALLANDALE FL 33009
. - HB 9 ’\{"‘l 7 :
Sute, Apl. #,8lc.” T o [ e"fﬁt?# E ) O_b' s i—— e e . DO NOTWRITE IN THIS SPACE
Oi C -:.—-ﬂ:..,_'_—h—-.p-—v = ams
City & State City & State © 4. FEINumber 50806093 Applied For
IQMI F/@ Not Applicable
“p Couniry Zp 2] )_f, Country 5. Certilicate of Status Desired [ f‘g'gg lﬁi‘g“ma‘
8. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent

MORALES’ CARLOS SN:: Address (B OL? Lﬁ ber 'ﬁtiw Jh i
10850 NW. 2ND STREET COBPRG NN S Suife 202

PENBROKE PINES FL 30026 | . ‘
X NN v Mumy FL [ 3370

8. The above na\ed entity submitk, this statemint for the purpose of changing its registered cffice or registefed agent, or both, in the State of Florida.

A5\ 05/3//0@

' SIGNATURE

Signdlure, Yped of printed nama uwgistred agenfnn e it applicable. (NOTE: Registared Agent signature required when reinstating} DA’E /

) P el aiivd — - P : " — T I

8. This corporation is eligible to satisfy its\gtangib[s L FLE-NOWUI-FEE'IS-$550.00~— <2 <. 10. Electisi Cimpaian Financing=—1" .
: . Election Campaign Financin :
Tax filing requirement and elects to do After SEPTEMBER 13, 2000 Min. wil be $750.00 Trust Fund C:mr?buﬁor\. 9 a ffgg%g?;fe
{See criteria on back) O Make Check Payabie to Department of State -
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 Delete TLE O Change  [J Addition
NAME TRINTITARIO, ARMANDO G NAME
steeeT apoRess | 10850 N.W. 2ND STREET STREET ADDRESS = o T 1
crv-st-ze | PEMBROKE PINES FL 33026 GITY-ST-2iP L e R
=S aa—e = m

e O Delee TLE AL ’1;‘_1,@’ 09 fr_'[ ition
e - $e¥E{50.00  PerRL SO
STREET ADDRESS STREET ADDRESS
CRY-ST-IP CITY-ST-7IP
TMLE 3 belete TITLE [O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TIME [ change [ Addition
NAME NAME

VﬁSTﬂEETADDHESS_ — C. o e um—~ [ STREET ADDRESS _ |- cormm - -~ —_ JE o I -
CITY-ST-2IP CiTY-$T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P CITY-5T-7IP
TILE [ Deteie TITLE 7 [ ?3 [ Change  [C] Addition
NAME NAME ,
STAEET ADDRESS STREET ADDAESS -
CITY-ST-2IP L . CITY-87-2IP

13. | hereby certify that the irkgrmation suppli
indicated on this report orgupplemental ra
of the corporation or the redgi
changed, or cn an attachm

SIGNATURE:

s\\cg qualify for the exemption stated in Section 119‘075‘3)(0. Florida Statutes. | further certify that the information
ratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

08]2] | 00

Di\e v / Daytime Phona #
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CR2£034 (5/00)
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‘H’IP lncﬁdL VEKS /04/ of !@ov vV # C/Uﬁ +he ol nlé'—
adlless was  cheeeld . Wb agobexze 40.( ony
 iconvesence e wmay bhwe aused.! 7

[ e




