F 2030 UNIFORM BUSINESS REPORT (UBR}

1, Entity Name

SARMOR, INC.

DOCUMENT # P99000083269

FILED
May 09, 2000 8:00 am
Secretary of State

Principal Place of Buginess

B350 NW 66TH STREET
MIAMI FL 33166

Maiting Address

835D NW 68TH STREET
MIAMI FL 331652525

04-10-2000 90103 013 ***150.00

2. Principal Place of Busingss

3. Malling Address

ARG A

Surte, Apt. #, etc.

Suite, Apt. #, elt.

DO NOT WRITE iN THIS SPAGE

City & State City & State 4, FEl Number Applieq For B
65-0953549 Nat Applicable
Zip Country Zp Countey " . $8.75 addiional
5, Cerlificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
MOREIRA, CESAR Streat Address (P.O. Bax Number is Not Acgeptable)
8350 NW 68TH STREET
MIAMI FL 331668
City FL ‘ 7Zip Code
8. The above named entily submits this staterment for 1he purpese of changing its registered office or regisierad agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of prntad name of registeled agent and e it applcatie {NOTE: Registerad Agem signature raquied wirn fenstating) DaiE

3

9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax flling requirement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 i’i:: 1?:ncl;ag;at:igbr:jlon: nene f%gg;g:i:e

(See criteria on back) Make Checl§ Payable to Department of State
11. OFFICEAS AND DIREGTORS 12. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Mme PD I Delete TME [ crange [ Addion | &
RAME MOREIRA, CESAR NAME <
staesy a0oREss | 8350 NW 66TH STREET STREET ADDRESS 2
oneseze | MIAMH FL 33168 uiy-1-2p o
TR vD 3 Delte THtE [ crange [ Additien 5
HAME MOREIRA, OLGA E NAME
streer aboress | 8350 NW 66TH STREET STREET ADDRESS
CITY-g7-2P MIAMI FL 33166 CITY-5T- 2P
W 3 pakete TLE ) ’ (Q change [ Additien
NAME NAME
STREEY ABORESS STREEY ADDRESS
CITY-ST-2P £ITY-51-2P
me [ Delete TNE O change [ Adgltion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TIME M Dalets g [Jchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-2P
e O gelee TTLE Ocrange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIN-ST-2IP CITY-5T-2P

13 -nqreby certlfy that the information supplied with this fil
indicated on this repert or supplemental report is true an:

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE S A SR 2 o

N S

J l‘..'u\.vﬁ“‘_u v

does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmalion
accurate and that my signature shall have the same legal sffect as if made unger cath; that | am an officer or director
of the corporation or the receiver & ustee empowered o execute this feport as required by Chapter 607, Florida Statutes; and thal my narmie appears in Block 11 cr Block 12if

R

QR PRINTED NAME OF SIGNING NFFICER OR DIRECTOR

Daylima Phone £




