_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089922 FILED
1. Enty Name Apr 28, 2000 8:00 am
ARMOL, INC. ecretary of State
04-28-2000 90088 009 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
807 GABLES INTERNATIONAL PLAZA 807 GABLES INTERNATIONAL PLAZA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
TR TR R
1375 N.W, 97th AVENUE
Suite, Ap; gelc‘ Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
BAY #
City & State City & State 4, FEl Number Applied For
MTAMT s FL, 65-0957973 Not Applicable
g% i 7 2 [}:ELXW Zip Country 5. Certificate of Status Desired M gg-;esq lﬁ:!ec:jitional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZKSA;.SE?_’EJLESLEERRGOAESQ | Street Address (P.O. Box Number is Not Acceptabla)
807 GABLES INTERNATIONAL PLAZA
CORAL GABLES FL 33134 S FL [Zo

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

SIGNATURE
Signature, typad of printed name of registered agent and (il if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi oration is eligible isfy its Intangible W S $150. ‘ — )
9 Taxsﬂc"%prequ‘.rememi :::d :lﬁezi fovdféc. g Aﬂe':il\l;li:l? 2Jétii§ \lr.rillsbe $2500'00 10. EIectwon Campaign Financing $5.00 May Bo
T - ' tust Fund Contribution. O Added to Fees
(See criteria on back) 123 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D oelere TITLE DPST [ Change X XAddition
NAME KATES, LESTER G NAVE BRUCE GREEN
sTREeET A0DRESS | 2655 LEJEUNE RQAD SRETADDRESS 11375 N, W, 97th AVENUE - BAY #5
orv-s22 | CORAL GABLES FL 33134 G2 IMTAMT _ FLORIDA 33172
TITLE O Delete TITLE 7 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelate TITLE [1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
Tme 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE 1 Delete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS ’
CITY-ST-2IP ) CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1}, Flarida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St ey .. [N QR 319-60 305409555

SIGNATURE ANDTYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



