2000 UNu-"onM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014090 Mar 20, 2000 8:00 am

1. Entity Name

ARMELLA INTERNATIONAL CONSULTANTS, INC. Secretary of State

03-20-2000 90064 010 ***150.00

Principal Place of Business Maiiihg Address

10 174 STREET SUITE 547 210 174 STREET SUITE 517
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-3337

| M

2. Principal Plage of Businass 3. Majling Address H"““’ "I (I'I

Il

1008 JEHernspi) AVE 1008 JEHersod) AvE
Suite, Apt. #, elc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sel B0
City & State City & State 4, FEI Number Appiied For
171001 Bency ﬁlwwb» 2 rirrri éi?ﬂci/‘ Feonidsm 85-0824711 Not Applicable
Zip “Country Zip’ Country ” . $8.75 Additional
5 Y, 57 05 5315? U s, 5. Certificate of Status Oesired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— e ———— —_—— _i —_— PR ._N —————— - —_— ———
S EN i Dr PARAELLR
DA UEHIE' FRANCES S Street Address (P.O. Box Number js Not Acceptable)
5200-BLUE-LAGOON-DRIVE-SUFFE-600 V008 T frensod RrE
MAMHA 33126
Sorrg # 305
City Zig Code
N N 2710011 BEWCH FL |'35754
e Fd

urgbse gh,changing its registered office or registered agent, or both, in the State of Florida.

o)

SIGNATURE
(NQTE: ReQisterad Agent signature required when rainstating) DATE
v
9. This corperation is eligible to satisfy its Intandible FILE NOW!!! FEE IS $150.00 . —_— .
Tax filing requirementimd alects tcf)y do so. \J Atter MAY 1, 2000 Fee will be $550.00 h 5:2?28:?3&1?&5:: e 4 ﬁgigiq ey o8
o . o Fees
(See critera on back) O Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ L] Delete TMMLE D (¢ Change [ Addition
e ARMELLA, JOSE A vave Ruarzrem Josg A
stReET A0DRESS | 210 174 STREET SUITE 517 STREETADDRESS | f0O & J & mreh Sod BVE. &erﬁ' 4‘ Do
Giry-3T-2P NORTH MIAMI BEACH FL 33160 CITY-sT-21P Frivrrs) BEwcit Frombp 237,39
THLE D O oelete e D 4 B4 Crange [ Additon
NAME ARMELLA, ZENAIDA NAME PRRIEeL LI LENKGIDA
sweer aooess | 210 174 STREET SUITE 517 SIREETAORESS | OO & JEwpER eon) DVE, Surras #2303
CiTy-ST-21P NORTH MIAMI BEACH FL 33160 CITY-S1-2P 1718111 BEBCH. Firomldiy Ba739
TITLE o [ Delete TITLE - ! - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ‘ CITY-§T-2P
TILE " O oelets TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE J Delete TILE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-§T-7IP
TITLE " O palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P

dn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certidy that the information
nental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
dr trustee, owered-oyaecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 if
g ge empowerad.

_, -2 enin D Parecen @/»leooo (3a5) 539 -3008

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR (p”agz:rcIQ) Date Daylime Phone #

13. | hereby certify that the informg
indicated on this report or supb
of the corporation or the recej
changed, or on an attachme

SIGNATURE: .

~DNCARA fO/0n




