2001 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P99000095491 Feb 26, 2001 8:00 am

1. Entity Name
THE ARMADAS FINANCIAL INVESTMENTS, INC. Secretary Of State
_ 02-26-2001 90503 013 ***150.00

Principal Place of Business Mailing Address
8906 NW 194 TERR 8906 NW 194 TERRACE
MIAMI FL 33018 HIALEAH FL 33018
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Slale City & State 4, FEi Number 509 Applied For
6 5?862 ’ Not Applicable

P | Seunry w2 LSO s =5..Certificaté of Status Desired «-=:[F}~ = P01 D:Additional .-
I e | - TR L ERBTEETS e [T T L S Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMADA, JOSE

Str%dress {(P.C.. Box Number is Not Acceptable)
o5 )Py FEeescS .
-l

ST gty - E
city ﬁ e FL & _g;ge/g

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

3081 NW 24 ST
MIAMI FL 33142

SIGNATURE
Signaturs, typed or printad nama of registersd agent and title if applicable. (NOTE: Registared Agent signature required whan reinstaling} DATE
9. Ihlsfﬁ%rporatlgn is eh[glblg tT s?Llstfy(;ts intangible att FILE ':I?W!l. F;EE IS. $150.00 . 10. Election Campaign Financing $5.00 May Be
ax i .g rfequlremen and eiecls o do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Coentribution. d Added to Fees
{See criteria an back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TITLE [] Change [ Addition
NAME ARMADA, JOSE NAME
STREET ADDRESS | 8006 NW 194 TERR STREET ADDRESS
CiTY-57-2IP MIAMI FL 33018 CITY-ST-2IP
TTLE DST [ Dakete TITLE CIchange [ Addition
NAME ALVAREZ, ANNETTE A NAME
STREET ADDRESS | 3081 NW 24 ST STREET ADDRESS
| Cm-ST-2R | MIAMLFL.33142 . .. . . Jcmr-sae Ll - .
TITLE VD 7 Delete TITLE [JChange  [T] Addition
NAME ARMADA, JOSE JR N LG
STREET ADDRESS | 3081 NW 24 ST STREET ADDRESS
GITY-ST-2IP MIAMI FL 33142 CITY-8T-2P
TITLE O delete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TITLE [ pelete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS e STREET ADDRESS
CrmY-st-2IF | [~ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10
i ike empowered.

changed, or on an attachmen ess, with all

= 5/ Afv [ 2%) 3>5~5FF=r

SIGNATURE ANT TYPED OB/FRINTED NAME OF SIGNING OFFICER OR DIRECTOR FA Daytima Phone #

SIGNATURE:

CR2E034 (10/00)

|



