2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §90324

1. Entity Name

AARMEN CORPORATION

Principal Place of Business

1370 S.E. HUFFMAN ROAD
PORT ST LUCIE FL 34952
us

Mailing Address

10302 5. FEDERAL WAY

PMB #2087

PORT ST LUCIE FL 34852-5605
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90112 002 ***158.75

vuutugJgd

R RIBAA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0293817 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desires. [ ?i'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam )
| anvel T. Fernandez.
FERNANDEZ, MANUEL |} i Streef Address (P.O. Box Number is Not Acceptable)
152 Syl FORETT Newaddins . (VErpmiLo. o
STAUCIE FL 434
e City [J - _ Zip Cod
Y Pt ST vae FL | "ZYas3

8. The above named entity submits this staterant for the

SIGNATIRE

ng its registered office or registered agent, or both, in the State of Florida.

}gﬁalure. lyﬁd or printad name of registerad agent and title if applicable.

mislered Agent signature raquired when rainstating)

Lﬁiﬁl‘%\.ob

9. This carporation is eligible to satisfy its Intangible

= Tax filing Tequirement and elects to do so.

e e FILE NOW!! FEE IS $150.00_ .- .
* Riter MAY 1,2000 Fee will be $550.00

e

Trust Fund Contribution.

—~10:~-Election Campaign Financing-- —+= . $5_00 May Be-
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDTS [T Delete TITLE (1 change (] Addition | &
NAME FERNANDEZ, MANUEL J NAME %
STREET ADDRESS yﬁ R2469¥' ?F{ %Hi f pMew MQ < STREET ADURESS §
CITY-ST-2P 0 L ¢ aove CTY-5T-21P &
TITE L [ Delete TILE [ Change ] Addition | O
NAME  © 447 I T NAME
STREET ADDREGS:| & ' N STREET ADORESS
T -§T-29, 5 |7 CITY-ST-21f
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ Dalste TITLE [Jchange [ Addition
NAME _NEME_‘ . } }
STREET ADDRESS™| =" - " TT=— - T T T ———~ R STREET ATDRESS U
CITY-S5T-2IP CITY- $7-2IF U .
TME [ Dalete TITLE IRCR S £
NAME NAME it RTI HE U UL A
 STREET ADDRESS [} STREET ADDRESS
. A X
Gv-stae, : CITY-$T-2IF
e CRRERT NN [T L Cramge L1 Adaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | heteby cartity that the infatmation suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Flarida 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 iegal effect as it made under oath; that | am an officer ¢r director
of the corporation or tha receiver or trustee empowered {0 execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if
| d 2 .
|
B 3
dllelpp  s61971-0022

Date

Daytime Phona #




