2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000055380

1. Entity Name

ARME, INC.

FILED
ecretary of State

04-14-2000 90009 009 ***150.00

Principal Place of Business

BRICKELL KEY DR.. #907
FL 33131

Malling Address

808 BRICKELL KEY DR., #307
MIAMI FL 33131-2663

2. Principal Place of Business
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6 the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pad or pri

name of registered agent and tide If applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is ellgﬁ)le to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. ElectionC ign Financi
After MAY 1, 2000 Fee wiil be $550.00 -~ on vampadn Fhancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See oriteria on back) O Make Check Payable io Department of State
1. o OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete MLE P [Jchange [ Addition
NAME MEJIA, ARTURO NAME MeEgpa , A 2Tz o
STREET ACDRESS. | 8RR BRICKEHKEY-DR#967 STREETADDRESS | fouy LR Awbow Blu d 4 $ot
ov-sT-2P L NHAMIFL3343+— City-ST-21P Koy Brsenvame FC 3347
TITLE VD O pelete TITLE v D ) ' [ Change [ Addition
NAME AZCARATE, MARIA MERCEDES RAME Azcasate, Maeia pescenes |
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NAME - - KAME B
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CITY-ST-2IF CITY-S1-21P
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDQRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental
of the corporation or the receiva Z

changed, or onara

SIGNATU

¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

etfiis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
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Apr 14, 2000 8:00 am
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