L

_ﬁ—-ﬁ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am
DOCUMENT # PQ1000112938 | Secretary of State

1. Enlity Name 04-30-2002 90212 040 ***150.00
ARGOS MANAGEMENT COMPANY, INC.

.

Principal Place ol Business Mailing Address
1618 MICHIGAN AVE. STE 33 1618 MICHIGAN AVE. STE 13
MIAMI BEACH FL 33139 : MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”“"I" ||| |I||’ |||l| Ilm ||||| ||||| Ilm "m I|l|| mII ”m |I|| I"l
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
é? 5 I I 55 ¢é O q Not Applicable
i i Count
Zp Courery Zip Uy 5. Certificate of Status Dasired [H| $8.75 additional
Fee Required
o 6. Neme and Address of Cutrent Regiatered Agent 7. Name and Address of New Reglstered Agent
T - T T i — = — e T _Nameo - o . r— - e = o L
COWRATE CREAmNs NETWORK INC. Sireet Address (P.O. Box Numb_er is Not Acceplabls)
| -941.41 ST, #200- - ~- U [ moeris Not Acceplable) e
~| - -MIAMI.BEACH.F1 33139 ——— e L
e - L. N e e ;
i~ City . FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, Typed of pnied namas of registered agerd and ttla it applicable. (NOTE: Regisiarad Agent signat ra required whan renstating) DATE
9. This corporation is eligible to setisly its Intangible FILE NOW!!! FEE IS $150.00 10 ) ian Financi
Tax liling requirement and elects to do so. After May 1, 2002 Fes will be $550.00 - Election Campaign Financing $5.00 may o
g re ' Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) : (3 Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D ’ O pelete TITLE . Ocrange O Additon | S
e LOTSPEICH, BRADSHAW A [
sTReET aponess § 1618 MICHIGAN AVE, STE 33 STREET ADDRESS 2
orv-si-ze | MIAM) BEACH FL 33139 om-51-20 0
TME O Datets e ‘ CJchange {3 Adaition | S
NAME NAME
STAEET ADORESS . . STREET ADDRESS
CITY-ST- 7P : CITY-5T-21P
TME O Delste THE O Change [ Addition
O TR, 1 e e NAME N PR R
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
E ( petete ME O tnenge (] Addition
NAME ~ . . " o e - - - - - ME e o] — | —— R - = R —— W R e w4 oma T4e . Ta - = Ol
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE : (3 Detete TME ) O change 3 Addition
NAME NAME '
STREET ADDRESS . STAEET ADDRESS
CRY-ST-21P CITY-ST-21P
TME - O peleta TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST1-21P
14. | hereby certify that the information supplied with this filing daes not quaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatd on (his report or supplemenjal report is true and accurata and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or 1 empowergd o exacule this report as required by Chapter 607, Florida Stalutas; and 1hat my name appeas in Block 11 or Block 12 if
changed, or on an attachment with i " S
G2 - e @Lf/ / ‘ % 5;" >7
BIGNATURE AND TYPED Off PRINTED NAME OF $IGMNG OFFICER DR DIRECTOR ' Cate Daytima Phone #




