2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # $23984 Feb 22, 2000 8:00 am
Entity Name
ARMEN INVESTMENTS, INC Secreta 3 Of State
! ' 02-22-2000 90037 006 ***150.00
T et Tiale of Business Mailing Address
WEST 21 STREET 209 WEST 21 STREET
__= FL 33010 HIALEAH FL 330102516
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0364 Applied For
. 65 847 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMPERE' MIGUEL A. Street Address (P.O. Box Number is Not Acceptable)
209 WEST 21 STREET
HIALEAH FL 33010
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Signatura, typed or printed name of registered agent and title if applicabie. (NOTE. Registerad Agent signatura raquired when reinstating) DATE
This corparation is ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ) ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:S;t'{;Snc;aénoﬁ:?blgc‘;ancmg 0 fgﬁ?ohg:)éfe
{See criteria on back) O Make Check Payable to Department of State ‘
OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TITLE [ Change [ Additian
B SEMPERE, MIGUEL A. NAME
sovecce | 20g WEST 21 STREET STREET ADDRESS
sT-2p HIALEAH FL CITY-ST-2IP
D [ Delete TILE [J Change [ Addition
SEMPERE, MERCEDES NAME
o | 209 WEST 21 STREET STREFT ADDRESS
e 7w HIALEAH FL CITY-ST-2IP
O oetee - J-Tie - [ change [ Addition
- NAME
MnBEGE STREET ADDRESS
ST e CITY-ST-2IP
L] Delete TILE [ Change [ Addition
- NAME
R STREET ADDRESS
51218 CITY-ST-2IP
1 pelete TILE [T Change [ Addition
NAME
T mmeTRn STREET ADDRESS
ST P CHTY-S7-21P
: L3 Delere ilt3 [ change [ Addition
'i NAME
©oAnnuLRe . STREET ADDRESS
ST IR CITY-ST-21P

- | hereby certify thal the informagiemSupplied with this filing doYs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of sweblemental report is true and acclirate 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 geCeiver or trustfe empowered to eyécute 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 attag ith aaf #fdress, with all ofber like empowered.

Mgy . Sewrens  2/iTvs  [Ger) $EF o0
AINTED NAWE OF SIGNING GFFICER GR DIRECTOR Date = ?Daybme Phone #

CR2E034 (9/99)



