DOCUMENT # P96000083990 Apr 15, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Eniy Name ecretary of State  »

ARGEBE STRATEGIC FINANCIAL ADVISORS, INC. 04-15-2002 90042 008 ***150.00
I = = e e e =]

Principal Place of Busingss Mailing Address

5455 S.W. B9TH CT. 5455 SW. 89TH CT.

MIAMI FL 33165 MIAMI FL 33165

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
*City & State City & State 4. FEI Number 65 0 . Applied For
718728 Not Applicabie
Zi Counts Zi C iti
® ounty ® ountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAN ERTO G
B co’ ROB 0 Street Address (P.O. Box Number is Not Acceptable)
5455 S.W. 89TH CT.
MIAM: FL 33165
) City FL Zip Code
__.|8..The abave, named:entity.submjls this.staterment for Ine;purpose.of changing its registered office or-registered agent. or-bothsinthe.Stateolflanda s ms oimem o cmmrmans ==l
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registared Agant signature required when rainstating} DATE
9. Ti'ﬂs corporation is eligible to satisfy its Intangibt 1 150. ) B .
o ﬂlingr;z::i}rne::nlﬁ;nd electsl g('j; S’;aﬂgl 2 At FrIIIIlIEa N?‘;VO!OZ ';EE \lvsillsb 52505% o 10. Election Campaign Finanging $5.00 may Be
o ’ e ¥ 1, ee & . Trust Fund Contributicn, O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ Change  [] Addition §
HAME BLANCO, ROBERTO G NAME e
staeer anbhess | 5485 S.W. 89TH CT, : STREET ADDRESS §
CITY-ST-2P MIAMI FL 33165 CITY-ST-2P &
o
TILE [ Delete TITLE (A Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADORESS -~
CITY-ST-2IP CITY-ST-ZIP .
ME [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-5T-ZiP
TITLE [ Delete TIE [J change 7 Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . o T N
M VNS 15 S I | 0} ) T T T
TiTLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP l CiTY-ST-2IP
13. | hereby certify that the informafion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgliemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corporation or theseceiypr or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att; ith an address, yith all gther like empowered.
: Ll AN o LV _-““é»mr“‘ [P = / |
SIGNATURE: _ LAGGEZY S K2 m@éﬂﬁﬁwo s DeT  thotlorv pog) T70-30nr
~ o SIGNAYURE AN?YPE?’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y = Data v © Daytime Phone #




