3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ARGENTO CORPORATION

0)

Prin¢ipal Plage of Businass
% GUY LOREY DE MOLA

Mailing Address
432 WOODCREST RD

FILED
Jan 30 1998 8:00am
Secretary of State

L

22432 WOODCREST RD 27]

432 WOQDVREST RD ™ KEY BISCAYNE FL 33149
KEY Bl FL 33149 us DO NOT WRITE IN THIS SPACE
us 3. Dafe Incorporaled or Qualified ]
06/25/1990
2. frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applicd For
2|@QUY WORET DE NHOW (2] 65-0203643 Not Applicable
Sulte, Apt. #. elo. Siuite. Apl. 4. etc. B, Coriificale of Slatus Dasired D $8'75 Additianal

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;5] KeY pishidne T ¥ B 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 33 l‘*q ;ﬂ ) SA m ;)1 Parsonal Praperly Tax due June 30. D Yos O no
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
LOREY DE MOLA, GUY 81] Name
432 WOODCREST RD. 82| Street Address (P.O. Box Numbar s Nol Acceptable)
KEY BISCAYNE FL 33149
B3
84} City FL 85| Zip Code

agent. 1 am familiar with, and accept tho obligations of, Seclicn 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes. the above-named corporation submits 1his statement for the purpase of changing its regisiered
office or registered agont, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

TNOTE Registe od Agent signatirs reguirad when reinslating)

DATE

Signatare, typed or prinled name of regetred agent ard il i app icable
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME ¥} L PECETE 11nE [ Change  [1 addition
NAME LORET DE MOLA, GUY 12 NAME
sreeraconess | 432 WOODCREST RD. 1.3 STRELT ADDRESS
CITY-51-2IP KEY BISCAYNE FL 14TTy-ST- 2P
THLE ] 7 oELETE 240LE [J Change [ Addition
NANE LORET DE MOLA, SIMONETTA 22 RAME
sireeraboress | 432 WOODCREST RD. 23 STREET ADDRESS
CITY-81-2IP KEY B'SCAYNE FL L 2 4 CITY-ST-2IP
TITLE L] orLeTE 41 TILE [J change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 5TREFT ADDRESS
CITY-$1-21p 24.CITY-§T-7P
TILE [ pecere 41TILE [J Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44CITY-5T-2P
TITLE [ oot 51 TiILE [T Change T Addhion
NAME 52 NAMIE
STREET ADDRESS 5.3 SIAEET ADDRESS
CITY-ST-21P 54 CiTY-51- 2P
TITLE 1 DELETE 6.1 TILE [ change [ Addilion
HNAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
LTY-81- 2P 6.4 CITY- ST 2P

Block 12 or Block 13 if changed, or on an altachment wilh an address.

SIGNATURE: ==

14. | hereby certify thal the information suppliod with 1his Tiling doos not qualify for the exemplion stated in Section 119.07(3){i}, Flarida Statutes. { further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the roceiver or truslee empowered (o cxécute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| -23-8 (80X) 2G1-2418

CR2E034 (10/97)



