/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058489 Y Aug 03, 2000 8:00 am
ARMAK CORP. Secretary of State
08-03-2000 90091 009 ***550.00
Principal Place of Business Maiting Address
12405 SW 130TH ST. 12405 SW 130TH ST.
MIAME FL 33186 MIAME FL 33186
RuUwivuuv
s s [ AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numper Applied Fer
Cigb’ 1000 1 I5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ﬁg.ggq:i\gl;ﬂonal
6. Name and Addregs of Current Registered Agerﬁ — 7. Name and Address of New Registerad ig}nt
Name
LEAHY, LISA _
12405 SW 130TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E034 (5/00)

SiIGNATURE
Signaiura, typed or panlad name of registerad agent and tie If applicable. (NOTE' Registered Agent signature required when ramstating) DATE
9. This corporation is eligitle to satisty its Intangible " .FILE NOWI!! FEE'IS $550.00 . .. g ) o
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Erljgtnggn%ag:) Z?:_g;gg]ancmg ] fdscf.qg(t’ohézzfe
{See criteria on back) O - 'Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 1 Detete e Ol change [ Addition
NAME LEAHY, USA HAME
streT aooress | 12405 SW 130TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE VD O Delete TITLE [Jchange [ Addition
NAME BATISTA, MANUEL NAME
stReer apoess | 12405 SW 130TH ST, SIREET ADDRESS
ov-st-p | MIAMIFL 33186 @~ 0 A fomste o o S o
e oD W L [ Change [ Additicn
NAME FERNANDEZ. MARTHA NAME
steeTaooress | 12405 SW 130TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TILE shH [ Delete TiLE ) change [ Adition

NAME ar Forl '/@ HAME
STREET ADDAESS ?2’2?74055 Lo 130 H 517[ STREET ADDRESS

CV-SLP | ) A n F/ =3/ f&p CITY-ST-2IP

TILE [ Deiete TITLE [ change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

TITLE [ Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees nolqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicaled on this report or supplemegial report is true and accurajf dnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver fis report as required by Chapter 607, Florida Statutesmand that my name appears in Biockf11 or Block 1§ if

changed, or on an attach tw 305

70, 60 F27-K2)

V L Daf Dayume Phone #

SIGNATURE:




