'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARMAR, INC.

P99000017002

Principal Place of Business

17201 COLLINS AVENUE
SUNNY ISLES FL 33160

Mailing Address

17201 COLLINS AVENUE
SUNNY ISLES FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
01 OCT -1 MM U+l

i

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Apptied For
65‘%42901 Mot Applicable
Zj i Count
P Country Zip ouniry 5. Certificate of Status Desired E( $8.75 Additiona

Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nagme -—
%A—Q 7% ~ LM AW To

FIGUERAS’ JUAN E ESQ. ¥ Street Address (P.C. Box Number is Not .'-‘:'lfcemable)
7050 S.W, 86TH AVENUE

MIAMI FL 33143 7/23 5-w. 3% s7-

it Zip Code
¢ Pt /y}’ s Aam FL Jeur

8. The a
—--—J

SIGNATURE At

amed entity submits thisWe purpese of changing its registered office or registered agent, or both, in the State of Florida.
i

g-2§-o/

. typed of printed name of registered agent and litle if ablé__

(NOTE: Registerad Agenl signature required when reinsiating) DATE

[4
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

AV [SESKO0

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 L

TITLE ST [ Detete TITLE (O Change [ Addition | &
uwn

NAME HNANGO, MWA NAME - l....i l..' D ‘:i 4 l:; E e 4 '—rl _— ____;"F E

sTreet aDORESS | 17201 COLLINS AVENUE STREET ADDRESS ~10, "ﬂ 9,71 31 —-ﬂ 1 D(. 1 ""‘D pe &

CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-21P o - (W

T O Detete e O Charge  J Additon | ¢

NAME NAME oo

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP GITY-ST-ZIp

TITLE 1 Delete TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TMLE [ pelete TITLE [JChange [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pejete TITLE [JChange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

Tmg O] Delete TME (I Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS m w

CITY-5T-21P CTY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes, ! further certify that the information
indicated on this rg| or supplemental report is true an ¢ that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation £r the receivar or trustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my (me appearf in Block 11 or Block 12 if

changed, or on angitachment with an address, with all olbér like epipowered.
,-/
(i e = ol -
SIGNATURE: Y ZA G2 URIEZEU B 7 F-9¥-0/  F¥7.06 %/
/ AT\{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR R Date Daytime Phone #

— o |




OFFICE USE ONLY(DOCUMENT #)

LAZARUS CORPORATE FILING SERVICE

3320 S. W, 87 AVENUE

MIAMI, FLORIDA (305)552-5973

TERESA ROMAN ( TALLAHASSEE REPRESENTATIVE)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (ifknown):
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{Documen-l r

{Corporation Natne)

{Docuimant #)
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o -
NonProfit Resignation of R.A,, Officer/Director =

. |Limited Liabitity

Domestication

Other

Annual Repott

Fictitious Name

Change of Registered Agent

Dissolution/Withdrawal

Merger

Foreign

Name Resarvation

CR2EUI1(9/92)

Limited Partnership

Reinstatarmeant

Trademark

Other

Examiner's Inilials




