FILED

2003 FOR PROFIT CORPORATION
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000076574

Secretary of State

1. Entily Name

ARGENTINA FOODS & WINES CORP.

02-03-2003 90089 044 ***150.00

Principal Place of Business
15650 S.W. 105TH LANE

#3901
MIAMI FL 33156

Mailing Address
15650 S.W. 105TH LANE

#501
MIAMI FL 33196

WD R

2. Principal Place of Business — 3. Mailing Address
3o ) (S AJC 3o Al 11S AvE s

Suite, Apt. #, stc. Suite, Apt. #, etc. . ET éHECK HERE IF MAKING CHANGES

City & State Cny & State 4. FEI Number, - '. Applied For
mirAm; - ~/ m1t'aact ;'F/ 7!?3073333 Not Applicable
3 Zg) f 7 g Country 325. / .7 8 Country 5. Ceruilcate of Status Desired O ?eae gesmﬁ::adc;mna'

6. Name and Address of Current Registered Agent 7. Name and Addf.ess of New Registered Agent
Namea
RODRIGUEZ, JOSE RAMON >

275 FONTAINEBLEAU BOULEVARD
SUITE 135
MIAMI FL 33172

Street Address {P.0. Box Number |s Nt Acceptabie)

P

City

FL

Zip Code

8. The above 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 ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabla

(NOTE: Registered Agent signature required when rainstaling}

DATE

' FILE NOW!!! FEE IS $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 o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE 3 Deletz TITLE [ Ghange  [J Addition
NAME STANDREA, NORBERTO E NAME

staeet aooress 575 CRANDON BLVD LANE UNIT 801 STREET ADDRESS

CITY-ST-2IP IAMI FL 33196 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-7iP

TILE O elsta TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [] Delete TITLE o T Change [ Addition_
NaME | ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP .

TILE [] pelete TILE (] change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify thay the information supplied with thi

indicated on this report or supplememal refyd
of the corparation ar the receiver or tugg
changed, or on an attachment with an a

SIGNATURE:

i does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to exe_cme this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if

RSBLEREE) MasSTAN OLEA olllq /95 Jaf. 1t .88

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



