2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUA P98000038781 Jan 19, 2000 8:00 am
ARMADA HOLDINGS, INC. Secretary of State
01-19-2000 90098 012 ***158.75
Principal Place of Business Mailing Address
6039 COLLUINS AVE 6039 COLLINS AVE
#1537 #1537 .
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2255 AL 18Y
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
! 65-0835786 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
e _ . R 5. Certificate of Status Deswec_l’ tod) Fes Required: —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARRODEGUAS' VICENTE Street Address (P.O. Box Number is Not Acceptable}
6039 COLLINS AVE
#1537
MIAMI BEACH FL 33140 & FL [0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, it the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and ttle if applicabla {NQTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarci
o ‘ i . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete THTLE () Change [ Addition
NAME CARRODEGUAS, MARTA HAME
sTREET ADDRESS | 6039 COLLINS AVENUE #1537 STREET ADDRESS
or-s1-2° | MIAMI BEACH FL 33140 Gimv-ST-2P
TITLE SD [ Defete TILE [Athange [ Addition
NAME CARRODEGUAS, VINCENT NAME _
STREET ADDRESS | 6039 COLLINS AVENUE #1537 STREFTADDRESS | 732/ S/ 110 7geq4ce
omv-si-2f | MiAMI BEACH FL 33140 Y-S | apeams, FR 33156
e ! O oetete TME D O Change %% Addition |~
NAME NAME (/:’c_g,u'ti CAazqgo decuss
STREET ADDRESS STREETADDRESS |G 037 Callivs #ue vf‘ 1537
OTY-ST-71P o-ST28  Lazizan ach, FR. 3204P°
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ACDRESS
CITY-5T-2IP 2 CiTY-§T-21P
TITLE [1 Delete TILE [ Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ elete TITLE - [ Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

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 cerlify that the information
indicated on this report Unflemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empow xecute this repart as required by Chapter 607 rida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afachment an addr ith all other like empowerad?
S ks, Nn)Fro00  FO5223RI5S

SIGNATURE: ik o s >
v ‘Bmtuwunwﬁeo’on pmmiyﬁ'op SIGNING OFFICER OR DIRECTOR / / Date Daytime Phang #

17 7



