2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # V56285 T ecretary of State

1. Entity Name 04-17-2003 90648 003 ***158.75
ARMARY CORPORATION

& i

Principal Place of Business Maiiing Address
246 SW. 102ND PL 246 SW. 102ND PL
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc, Suile. ApL. #, elc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0349804 Not Applicable
Zi ‘ itionz
P _ Country 2P Gountry 5. Certficate of Status Desired K $8.75 dditionz|

Fee Required

] 6 riame and Address of Cusrent Registered Agent ) - 7. Name and Address of New Registered Agent B
Name
LOPEZ' AR DO Street Address (P.O. Box Number is Nol Acceptable)
246 S.W. 102ND PLACE
MIAMI FL 33174
City FL Zip Code

8, The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

L -

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
" FILE NOW!! FEE IS $150.00
; . Electi ign Financi
Attr May 1, 2000 Fos wll be $550.00 o Secton Compantoancrs 1y $5.00 ey
Make Check Payable to Florida Department of State : ) - - ’
10. £ OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L |PSTD [ beteze TIME Tl change [ Addition
NAME LOPEZ, ARMANDO NAME
STREET ADCRESS | 246 S.W. 102ND PLACE STREET ADCRESS
CITY-ST-71P MIAMI FL 33174 o CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2ip CiTY-ST-ZIP
TILE T T T | TClpelee ~ Q§mme ~ )T T T T T UTTT T "[IOchare T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | hereby certify_méi the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all er like empowerad. -
MM andlo Lo Tm 30‘ )

SIGNATURE: Pressde ok d1€f2003 22900

Daid U Daytime Phone #

CR2E034 (10/02)



