. | |
2002 UNIFORM BUSINESS REPORT (UBR) A 23FIZI(J)E?8 00 :
: & r . am ;
DOCUMENT #  P01000046509 2 e ’
1. Entiy Namo ecretary of dtate .
ARGO GROUP INVESTMENTS, INC. 04-23-2002 90382 036 ***150.00
Principal Piace of Business Mailing Address
901 PONCE DE LEON BLVD SUITE €03 801 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134 GORAL GABLES FL 33134
I I UG RHRRATIMIREARS
Lp25 Exeeiin ok Dr. | aa75 Exeainive. Rk D7
Suite, .Apl;_#'J elc. . Suite, Ap_t.__#‘ atc. DO NOT WRITE IN TRIS SPACE
Sp/7e #S Seoie S
City & State City & Stat 4, Number Applied For
WYESTGN f : jg 'li M?ﬂ%— Ni?Applicable
Z% ﬁiiré;/ Co&n\lrryﬁr ﬁj f/ Coo‘}r}ta' 5. Certificate of Status Desired | gg'ggqlﬁ?ggional
) <= 6,.Name.and Address of Current Registered-Agent=== == -i=c|ass == o=s =<7~ Name and -Address of New-Registered Agent™=< st M
e RECE 1 RESorEDo
ALBORNOZ’ WILLIAM H ESQ Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134 oI5 Exediivg vk DRive — #S~
“YwESTON FL | 8235/

submits this statem

LPECEY)

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oo

S\GNATUlg 7
i ture, typed tad f tered tand title if licable. (NOTE: Registered Agent signalure ri ired when reinstating) DATE
'_A" flgna ure, typed or #rinted name of registered agent and title if applicable, egistered Agent signalure require: en reinstating
. N o i "
9. This 'cf{[)oratlgn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Furid Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE Gihange [ Addition |5
= | = NAME “MOLINARI,:-GIORGID-—— e - e e b = = STy WP R ¥ - I
streeT aooress | 901 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS | 322D Execlfiye. fav Dr £S 3
orv-st-2¢ | CORAL GABLES FL 33134 ov-stze (L UIEESTON, L A4 iy
—]
TITLE [ celete TITLE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | = - T - T - "SIREETADDRESS ™| '~ —~ ™~ = -
CITY-$T-2P CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee e
changed, or on an attachment with an addreg

SIGNATURE: X

Vi
S
J AP

A’

SIGNALH

b D

RECUIRED

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

=/= accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121

Al other like empowered. ’

SIGNATURE AND TY?’TR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
D | |

Date

Daytime Phone #




