FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000034399 _ ecretary of State
1. Entity Name 04-21-2003 91059 025 ***150.00
ARGEN GAS CORP.
Principal Place of Business Maifing Address
2735 NW 7 STREET 2735 NW 7 STREET
MIAMI FL 33125 MIAMI FL 33125 . ‘
2, Principal Place of Business 3. Mailing Address |'|||‘||‘ m |||“ ||||| |||!| ||l|| |Im "‘ll m” I]l" “"I ""I m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
, : 65-1013018 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desred ] §8'75 Additional
es Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
_SMULSK" JORGET‘"- e e S == St At 655 (P.0. Box Numbier is Nol AGeaplabley———— == ~— - = =
2735 NW 7 STREET
MIAMI FL 33125
City FL Zip Code

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

SIGNATURE

Signature, typed or pr.inu;d name of registared agent and title if applicable, (NOTE: Registered Agent signature required when r?lnslating) DATE
FILE NOW!! FEE IS $150.00 ) L
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribuion. L Addeg toFees
10. ' OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Detete TILE PD X change [ Addition
NAME SMULSKI, JORGE : NAME Jenn-VleRRE ORPEGON
steEET ACORESS | 2735 NW 7 STREET ) sreranss (2735 NW T STREET
CIy-S7-ZP MIAMI FL 33125 CITY-ST-2IP MIA ML BL BREi2H
ILE SD [J Delete TILE VD (BLAS FUBRAT \) (3 Change % Addition
NANE MOURE, GUILLERMO A NAE BIAS FURIATY
STREET ADERESS | 2795 NW 7 STREET STREETADDRESS | 3T B85, NW T<TREET
cy-ST-2P MlAMI FL 33125 CITY-ST-2IP M\N‘H L BH\25
THLE T I Delete TITLE SD X Change [ Addition
NAME - — BARBIER'-CARtOS_R?,::—"‘-—‘" T T e IS e o = M NAME == GUQTZ&VO__.‘(-_)&C-‘BAMN - — Tt
STREET ADDRESS [ 272G NW'T STREET saeeTAnoREss | 2T RS NW '7 5TE€ET
omy-sT-2P | \MIAMI FL 33125 ov-sr-2p - IMVARME FL BBIZS
L ‘ 7 Detets TITLE D ' % change [T Addiion
NAME ' NAME 1SABELLA FURIATI
STREET ADDRESS STEETADDRESS |2 RS N TSTRPEET
GITY-ST-21P CITY-ST-2P MIAMI EL 35125
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TINLE O oelate - TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-ST- 2P

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 thigfeport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation™ ™ i mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al pss, with all other like empowered.

Dindlleroveses ARyl 16, 2008 (305) S4L5104

\} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



