2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000022705 May 01, 2000 8:00 am
1. Enity Namne Secretary of State
ARMATH, INC. 05-01-2000 90431 034 ***150.00
Principal Place of Businass Mailing Address
18683 MARLIN ROAD 18683 MARLIN ROAD v arwre — =
MIAMI FL 33157 MIAMI FL 331576728 .
7332° S.W 42nd STREET {7332 S.W 42nd STREET
SuitesApt. #, atc. Suite, Apl # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA 33155 MIAMI FLORTDA 331865 £5-0899343 Not Applicable
Zip Country Zin * Country © - $8.75 additional
33155 u.s.al 33155 U.S.A 5. Certificate of Status Desired , [, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
MARTHA DILIRA
MOHAMMAD- MIKE Streel Address (P.O. Box Number is Not Acceptable}
18683 MARLIN ROAD
MIAMI FL 33157 5210 N.W. 5th STREET
City Zip Code
MIAMI FL | 33756
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.., -
Ty
sianaTurRe W N
Tsignature, " enf and ttie it applicable. (NOTE: Registered Agert signaturs required whan reinstating) CATE
[ = - N .
) o ) {"T/ . "
8. This corporation is efigible 1o satisty ifg ftangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add
= . ed o Fees
{See criteria on hack) Cl Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TITLE 1] (R relete TITLE D [JChange [ Addition %
NANE MOHAMMAD, SHAMIM $ NAME LETIZIA D'LIRA z
STREET ADDRESS 8683 STREET ADDRESS o]
CITY-§T-2IP :JIIAMI ?:AI:\I;!I:;I:\;?I} OAD S-S 5210 N.W 5th STREET g
 MIAMT BT, b
TILE 1] [ Cefete TITLE [ change [ Additien | O
NAME D LIRA, MARTHA NAME
STREET ADDRESS | B210NW 5 STREET STREET ADDRESS
CITY-8T-2IP MIAM! FL 33126 CITY-5T-2IP
TITLE [ Delste TIILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iF CITY-ST-2P
TITLE [ Deletz TITLE [O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITy-8T-2iP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if
changed, or on ag-atiachment with an add wnh all other like empowered.
5 ; 4-24.
SIGNATURE: - <A MBRIHEIEDL RA: 00 305-261-2247
W OR TTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phons #




