2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # V21166
1. Entity Name

ARMAN DEVELOPMENT CO.

Secretary of State

(01-08-2003 90038 001 ***150.00

Principal Piace of Business
501 BRICKELL KEY DRIVE

Mailing Address

501 BRICKELL KEY DRIVE

SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 33131
us US

2. Princlpal Place of Business 3. Mailing Address

A RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SLOSBERGAS, NELSON
501 BRICKELL EXPRESS

City & State City & State 4. FEI Number Applied Far
650331463 Not Applicable
i Zi C it
Zip Couniry s ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NS Corporate Services Inc.

Street Address (P.O. Box Number is Not Acceptable)
501 Brickell Key Drive

SUITE 460 Suite 400
M!AMI FL 33131 Cit Zip Cod
Y . . i ode
_ ya' Miami FL l 3131
£8. The above named enlity submits this statepient fgrfi urosdfef finanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
s SIGNATURE / 1/6/03

Signatura, typed or printed name of regislarsd agknl andw}m‘\i

hbla. U }

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE {5 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is {pHe
of the corporation or the receiver or trustee emppherd
changed, or on an attachment with an addresgf with 4

SIGNATURE:

fil

dho
brher li

Elreport
Ts:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [ Detete TITLE [C1Change  [J Addiiion
NAME SLOSBERGASS, NELSON NAME
sreer aooress | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
TIMLE VP OJ Delete TITLE (Jchange [ Addition
NAME SLOSBERGAS, CLARA NAME
streeT aoress | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ Delete N Wit [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIV-$T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P /'\ CITY-ST-2IP
TITLE O pe TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P /\ CITY-57-21P
'y ! ]

for the exem
ht my signatu
as require:

ption stated in Section 118.07{3Xi). Florida Stalutes. | further certify that the information
re shall have the same legai effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1/6/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SHINING ORFIEER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (10/02)




