FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090832 ecretar y of State
1. Entity Name 04-28-2003 90128 045 ***150.00
ARGENTUM OF SOUTH BEACH, CORPORATION
Principal Place of Business Mailing Address
8115 Nw 29 STREET 8115 NW 29 STREET
MIAMI FL 33122 MIAMI FL 33122 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Sufte, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65-%2 1045 Not Applicable
Zip Country Zip Country ” - $8.75 Additioral
5. Certificate of Status Desired | Feo Roquired
--—- —-——6._.Name and:Address of Current Registered Agept | . __ __ _ 7. Name and Address ot New Registered Agent
: Narme T — T T T T
RIGOTH. MARIA Street Address (P.O. Box Number is Not Acceptable)
8115 N.W. 29 §T.
MIAMI FL 33122
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisigred agent and title if applicable. {NQTE: Ragistered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
X 9. Election C F
Atter May 1, 2000 Foa will be $550.00 e e 1 85,00 ey oo
Make Check Payable to Florida Department of State ’
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - IPVST X Dekete MLE [ change [ Addition
wme - |PEREZ, ILEANA HAME
STREET ADDRESS 8115 NW 29 STREET STREET ADDRESS
on-st-zp.. | MIAMI FL 33122 - CITy-ST-21P
me D : Bnetete mLE [J Change [ Additien
A PEREZ, ILEANA NeME
STREET ADDRESS | 115 NW 29 STREET STREET ADDRESS
CITY-57-2IP MIAMS FL 33122 CITY-S3-2IP
TILE . - Ooeigts "~ me - -{FVS7T,D ' . [JChange B Addition
HAME NAME Macin 3{5.,.*‘\-.'
STREET ADDRESS STREETADDRESS | @ (495 st s BN, 6 brene =
CITY-ST-ZIP CITY-§T-2IP M:m;‘ . 322
TITLE [ oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete HILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7-21P CITY-ST-2IP
TITLE 1 Delete TIMLE (J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZpP . CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachgent with an address, wih a er like empowered.
i ,,,ﬁ,, VAN A
SV A/ Jﬁ W JRED M% 206430 'Y

SIGNATURE AND TTPED QA PRINTED N}ﬁe OF SIGNING osr@msmn Date Daytime Phone #

SIGNATURE:

——— L ——

AY 999020

CR2E034 (10/02)



