PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

.+ Gorporatinn Natne

ARMEN INVESTMENTS, INC.

DOCUMENT # 823984

(5)

[ “Principal Tae of Business
200 WEST 21 STREET
HIALEAH FL 33010

AV A

3. Date Incorporated or Qualified

Mailing Address

200 WEST 21 STREET
HIALEAH FL 3310-2616

3a. Date of Lagt Report

S ) _ 01/09/1991 03/12/1996
2 Principal Place of Busonss 2a, Mailing Address 4, FEI Number Appliad For
21J - 25] 65-0364847 Not Applicable
I Suite, Apt. #, alc. ss 75 Additional
—- 5. ifi i ired )
27] Cerlificate of Status Desire O Feo Requirad
| City & State 6. Elsction Campaign Financing $5.00 May Bo
. 28]# Trust Fund Contribution Addad to Fees
_Zip Country 8. This corporation has liability for intangible tex under s, 199 032,
29 [30] Florida Statutes [ves [JNo
10. Name and Address of New Reglsterad Agent
SEMPERE MIGUEL A. B1| Name
200 WEST 21 STREET 82 Sirest Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84} City FL 85| Zip Code

i

ofh.c or registerced age:

SIGNATUIE

Fursuint 1 the provisons ol Sections 607 0509 and GO7. 1608, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ) am familior with, and accept the obitigations of, Section 607

505, Flonda Statutes

TTNGTE Registered Agert signiaure required when roirstating} DATE

E l 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
e | T beere TATLE [ Tcrange (] Adaiion
At SEMPERE MM A- 1.2 NAME
sikirt encerss | 208 WEST 21 STREET 1.3 STREFI ADDRESS '
Eiry- S0 HIALEAH EL ) 140ITY-81-2P
—--1il.if T “ D B T [j DELETE 21TMLE [:] Cnange D Addition
s SEMPERE, MERCEDES 22 NAME
seet i | 209 WEST 21 STREET 23 $TREET ADORESS :
| ey 812 HW-EAHFL o - o 2 4CITY-5T-7P
i L] brteve 3VTHLE [J change [ Addition
MARE 32 NAME
ST46: 1 ATDRE 85 33 STREET ADDRESS
EAAEIIEL S S - 34 Cy-S1- 2w
e [T OELETE 41TME L Change T Addilion
Na: 4 2 NAME
SIHiE) ADD: 43 STHEET ADDRESS
oS - 44 (1Y -5T- 2P
we [T ofLETE 5ATILE UJ Change ] Addition
HANE 52 NAME
STREET ALIDHRESS 53 STREEY ADDRESS
Cliy-&0-n 54 CATY-5T- 2P
T ) T © L DeETE 6.1 HILE [l crenge [ Additan
NAE £.2 NAME
SIRFET ADDHESS 6.3 STHEET ADDRESS
4 CITY-81- 2
I qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certdy that the

STIPED B BAINTED NAME OF SANING BFFICER O DIRECTGR

orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: Bmp%wered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

I I e

Daytime Pnan:: #

B Gmre  Y-3-97

Caw

0114828

Apr 08 1997 8:00am

CR2E034 (9/96)

LY



