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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997 Dlwsé:cszgps;‘iﬂoms Secretary Of State

DOCUMENT # 763953 (7)

1. Corporation Name

SOCIEDAD ARGENTINA EN MIAMI, INC.

MR SR

T rmemm—

Piincipal Place of Business Maiting Address
700 §.W. 44 PLACE 700 SW. 44 PLACE
MIAWI FL 33134 MiAMI FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
04/28/1996
2. ipal Place of Business 2a. Malling Address 4. FEI Number Applied For
mﬁg‘i 60!"&% ﬂay El 5201 N.W. 7th.Street 59-2215828 Not Applicable
Suite, ApL. #, elc. Bulle, ApL #, 6lG, - . $8.75 additional
o) m 511 5. Certificate of Status Desired | Fee Requlted
City & Siate City & State 6. Eloction Campaign Financing $5.00 May B
E‘ Miami- Florida ;ﬂ Miami- Florida Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
m 33145 ?5] Dade E 33126 ;‘ Dade Personal Properly Tax due June 30. Blves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
MURPHY. YVETTE G 82| Sirest Addrass (P.O. Box Number Is Not Acceptable)
2121 PONCE DE LEON BLVD
(FORAL GABLES FL 33134 5
B4| City FL 85| Zip Code

1. Pursuant ©© he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its tegisterad
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farnitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

>

SIGNATURE

Bipaatire, typed o printed nama of reglstered agent ana \ille i applicabln. (NOTE: Ragislared Agenl signalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 12
TMLE |21 O peceme 11TITLE [Tchange [ Addition
NAME CACCAMO, PEDRO 12 NAME
srreeraponess | 5201 N.W. 7 STR-APT 611 1.3 STREET ADDRESS
CITY-ST-2F MIAMI, FL 331268 1A GITY-ST-2P
TITLE b 1] 7 DELETE 2.1 TNLE [J Change L] Addition
NAME (GARCIA, JUAN MANUEL S 2.2 NAME
steeer aovress | 2391 CORAL WAY 2.3 STREET ADDRESS
BITY-ST-21P MIAMI FL 33145 2. 4CTY-51-2P
TME m [ oELETE 31 TILE (3 Change ] Addition
RAME MARINO, ALFREDO 3.2 NAME
stheeT aopress | 2084 S.W. 15 ST. 1.3 STREET ADDRESS
OATY-ST- 2P MIAMI FL 33145 2.4, CITV-§T-2IP
TME 5D [T OELETE 41 TTLE [J Change ] Addilion
NAME BARDONI, ALBERTO 4. 2NAME
steeer aooress | 8893 FONTAINBLUE BLVD. # 201 4.3 STREET ADDRESS
CIyY-SY-2ip MiAMl FL 33172 4.4 CITY-ST-2IP
TME [T OELETE 51 1ITLE [Change L Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS /S 0\ \JL o\q
CITY-5T-2 5.4 CITY-5T-21P
THLE ] pELETE 5.4 TITLE [T change ] Addition
RAME 6.2 NAME TOD S 2emsmt T
STREET ADDRESS 53 STREET ADDRESS ~09/722 3 - DT -~024
QITY-57-2P 54 CITY-§7-2P w25

14. | do hereby cerlify that
intormation indicate:
1 am an officer or

information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certity that the

nnual rapon or supplemental annual repart is irue and accurate and thal my signature shall have the same legal effect as If made under oaih; that
e cprporation or e receiver or frustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name

an attachment wilh an address.

Ao/r1 BB 1% PO D O N 09 /o Nono rneso

P

CORPORATION FLOROADEFAATIENT OF STATE Sep 18 1997 8:00am
ANNUAL REPORT

CR2E037 (4/97)



