2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # V21166

1. Entity Name

ARMAN DEVELOPMENT CO.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90081 020 ***150.00

Mailirig Address
501 BRICKELL KEY DRIVE

Principal Place of Business

501 BRICKELL KEY DRIVE

SUITE 400 SUITE 309
MIAMI FL 331t MIAMY FL 33131-2624
Us us IRy

2. Principal Place of Business

. i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suits, Apt. #, etc.

City & State Cityi & State 4. FEI Number Applied For
65-033 1463 Not Applicable
Zi Count i Count iti
P ountry 4p ouniTy 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

SLOSBERGAS, NELSON
501 BRICKELL EXPRESS
SUITE 400

IAIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agemt, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or pinted name of registered agant and title if ap;gicable [NOTE: Registarad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy Its Intangible

Tax filing requirement and elects to do so.

FILEE NOW!!! FEE IS $150.00
After MAY £, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
HAME SLOSBERGASS, NELSON NAME
sTReET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7iP
Tme VP O Delete TITLE O change [ Aduition
NAME SLOSBERGAS, CLARA WAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME [ peste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2F
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P I’\ / CiTY-5T-2IP

Joet not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

ledrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I edlte this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lidg empowered.

indicated on this report or supplemental re
of the corporation or the receiver or truste

NN .
TR
I SR P

SIGNATURE: AV A

SIGNATURE AND TYHED OR PRINTEQJNAME OF SIGNING OFFICER OR DIRECTCR
|

Date Daytme Fhare #

|

CR2EQ34 {9/99)



