2002 UNIFORMABUSINESS REPORT (UBR)

DOCUMENT #

1. Entny Name

AARMEN CORPORATION

S90324

Principai Place cf Business

3050 SE DALHART RD
PORT ST LUCIE FL 34352
Us -

Maiting Address
3050 SE DALHART RD

PORT ST LUCIE FL 34952
us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90015 046 ***150.00

e III!I!IHIIIIIIllillllllllllt i

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
650293817 Mot Applicable

Zi Counts Zi 1 :

P mhdd ® Country 5. Certificate of Status Desired [E/gg gesql??:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
E_. DEZ" MA U-EL J Street Address {P.O. Box Number is Not Accepiable)
_ 3050 SE DALHART. AD
PORT SAINT LUCIE FL 34952
' City Zip Code
FL

SIGNATURE

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

Signaturs, typad or printed name of registered agent and tifle if applicable.

(NOTE: Hegistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
-Tax filing requirement and elects to do so.

FILE NOW!"! FEE IS $150.00
ARter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

" $5,00 May Bo
Added to Fees

AY (BBIg5D W

CR2E034 (9/01)

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS ) N O pelete TITLE [ Change  [] Addition
NAME FERNANDEZ, MANUEL J NAME
streer noress | 3050 SE-DALHART' RD:" STREET ADDRESS
CITY-ST-21P PORT-SAINT LUCIE' F]_ 34952 CITY-ST-ZIP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 1 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L1 [ — R ) i1 7. S S — e _ i
TITLE [ pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-2P
TITLE o . O patete TITLE [ Change [} Addition
NaME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP "L CHTY-ST-2P

Softhe” corporatlon drthe’ receNer oF truste emp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
» indicated on this raport orsunolamantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nh aH other like empowered.

Winie )T femander.

r\

272-38-sy/

//5 /oz

RPRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




