FILED
2003 FOR PROFIT CORPORATION
umg%nm Bsgmess REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P99000095491 Secretary of State
1. Entity Narne 02-03-2003 90086 029 ***150.00
THE ARMADAS FINANCIAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
8908 NW 194 TERR 8906 NW 194 TERRAGE
MIAMI FL 33018 HIALEAH FL 33018
2. Principal Place of Business 3. Mailing Address H“”“! '|I |I”| m" ||m|||” Ilm “"I “m |“H H ““ “IH“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0957862 Not Applicable
Zip Country e Country 5. Certlflcate of Status | Deswed O §8175. Additional
) U DR SR Pt - e = -Fag'Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T Name
ARMADA' JOSE Street Address (P.O. Box Number is Not Acceptable)
8906 NW 194 TERRACE
HIALEAH FL'33018:< "
' j . City FL [ 20 o

8. The above narﬁed entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famlllar with, and accept
the obhganons ofTngStered agent.

SIGNATURE 4

§ugnalure ty'pad n; prlnled name of registered agent and titla if applicable, (NQTE: Registered Agent signature reguired when reinstating} DATE
FlLE NOW!!I FEE IS $150.00 ) :
: X 9. ElectionC aign Financin
After.May 1, 2003 Fee will be $550.00 Trﬁgt‘lgzndag];\tlr?;ution ° O fr%gj?oh;?;: °
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
Tme PD 7 Delete TIME (] Change [ Addition
NAME ARMADA, JOSE NAME
staeer anoress | 8906 NW 194 TERR STAEET ADDRESS
crv-st-ze [ MIAMI FL 33018 CITV-ST-7P
e DST [ pelete TITLE [1Cnange [ Addition
NAME ALVAREZ, ANNETTE A NAME
STREET ADDRESS | 3081 NW 24 ST I STREET ADDRESS
omv-st-op | MIAMI FL 33142 CITY-ST-2P
TILE VD ' 3 Delete TITLE []cChange [ Addition
NAME ARMADA, JOSE JR NAME
STREET ADDRESS | 3081 NW 24 ST : STREET ADDRESS
orv-se-20 | MIAMI FL 33142 CITY-ST-2F
TITLE O pelete TITLE (J Change  [] Addition
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME 1 Delete TITLE [ change ] Addition
NAME NAME. "
STREET ADDRESS | sreciaoopess | - e
CITY-ST-2P CITY-ST-2P
TITLE O pelete : f'iTITL_EH” Y O Change [ Addition
NAME | RS :
STREET ADDRESS STREET ADDRESS o
CHY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informaticn 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 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 10 or Bleck 11 1f

changed, or on an attachment with an addrass,_with all other likg empowerad.
SIGNATURE: /P83 eyt 3<o<
Date Daytime Phaono #

RS LU

nv

CR2E034 (10/02)



