2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000022705

L~

P
1.2 P{igcipal Place.of. Busingggm—rmw=——{= =g Mating AddiESs
=50 5 Db ow sthst

May 27,2002 8:00 am*
1. Eotity Name Secretary of State

ARMATH, INC. 05-27-2002 90277 023 ***150.00
Principa! Place of Business Mailing Address

7332 SW. 42 STREET 7332 S.W. 42 STREET

MIAMI FL 33155 MIAMI FL 33155

Ciy & State City & State 4. FEl Number - 65’08993 43

Applied For

Not

Applicable

Zi‘b% rzg - Cﬁﬁmjg . A_ %pé \ 2& Cﬁmjg ) A_ 5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

D'LIMA, Street Address (P.C. Box Number is Not Acceptable) :

5210 N.W. 5 STREET

MIAMI FL 33126 -

City FL Zip Code
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.
‘\\ - -
SIGNATURE .
Signatura, typed or printed name of registered agent and title # applicable {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. ;hlsft.:lprporaugn is ehtg\blg tci sa:tlifyéts Intangitle FILE NOW!!! FEE IE‘l: $150.00 _10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees

__(See griteria on back) . . Make Check Payable to Department of State RS - . e . -
11. OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelete - TITLE [ Change [ Addition
NAMEY, D'LIRA, LETIZZ NAME
streer poress | 5210 NW. 5 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-$T-21P
TITLE D [0 Detete TME [JChange [ Addition
o D LIRA, MARTHA NAME
STREET ADERESS | 5210NW 5 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CImY-5T-2ZP
TmE- - - O Delets THTLE (] Chenge [ Addition
NAMES S8 4 NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS e
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
WiETT T T - = O Deleter .~ B TME . _ - . _. . : “ 1., . [0 Cnangs” [ Addition
NAME NAME cLor T T LT e T e e e
STREET ADDRESS STREET ADDRESS ' #
oY -ST-2IP CITY-ST-2IP

of the corporation or the receiver or trusiee empow to execute this re
changed, or on an attacl nt with an address, all other Tike empow

T2 AT T e
caT e LN e AT TR L e 30 O.?-

13. | hereby certify thal the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infermation
.indicated on this repart or supplemental report Is true and accurale and th y signature sha!} have the same legal effect as if made under oath; that | am an officer or director
las required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

L

stsW PRINTED NAM’DFFIGNIVFICER OR DIRECTOR Inme 4

Daytima Phone #

' N

vooarou

-
-

-~

T

Sujte, ARK. #_elc. Suitu. # etc. DO NOT WRITE IN THIS SPACE
{ /\H\l (:FL— [NER ':{;f.

CR2E034 (9/01)



