FILE NOW: FILING FEE IS $61.25 FILED

e E

; NONPROFIT
* | CORPORATION O i b ot Apr 15 1998 8:00am
4; ANNUAL REPORT Secretary of State

1 1998 DIVISION OF CORPORATIONS Secretary Of State
. | POCUMENT # 763953 (7)

o » Corporation Name

SOCIEDAD ARGENTINA EN MIAMI, INC.

2157 GORAL WAY 5201 NW. 7TH STREET 3. Date Incorporated or Qualified
MIAMI FL 33145 #511
MIAMI FL 33126
4. FEI Numbaer Applisd For
59-2215828 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o ¢ 6. Cerlificate of Status Desired [ $8.75 Additionat
4 ;l Fes Required
Sulte, Apt. #, elc. Suite, Apt. #, stc. 6. Elsction Campaign Financing $5.00 may Be
;I m Trust Fund Contribution Added to Fess
City & State Cily & Stale 7. Is this nonprofit corporation a homeownars assogiation?
.. |29] 28] Oves [No
_E' Zip QOU“W Zip Country 8. This corporation owes or has paid the current year Intangible
b |24 2_51 EI E] Personal Property Tax due June 30. COves [OnNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
i
3 MUHPHY: YWETTE G 82| Street Address {P.C. Box Number is Mot Acceptable)
2121 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
- 84| City FL 85| Zip Code

¥
%7

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or ragistered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

'
]
H
E
4

jGNATURE Signature, typad or printed name of reg sfered agont and titie If applicable. (NOTE: Aegisierad Agent signalure raqulred when relnstaling) DATE f::
i (% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
A T PD [T oecere 11 THLE L Change L] Addition ] 2.
i | e CACCAMO, PEDRO 12N N
i | smevaporess | 8201 NW. 7 STR-APT 519 1.3 STREET ADDRESS g
¢ |omr-sr-zp MIAMI, FL 33126 14CITY-§T-21P &
ol mme D [ DELETE 21 TNLE “[change [T Addition |
NAME QARCIA, JUAN MANUEL $ 22 NAMEE
stReeT Apphess | 2391 CORAL WAY 24 STREET ADDRESS
¢ |omv-st-2p MIAM! FL 33145 2 4CIFY-ST-2P
- [wee 10 [T DeLere 31T [ Change L] Addition
| HAME MARINO, ALFREDO 9.2 NAME
i | smeeTaboress | 2084 SW. 15 ST. 4.3 STREFT ADDRESS
[ omesroe gLDIAMI FL 33145 34 GITV-S7-2P
Lo e 3 OELETE 4.1 TILE Tl change [ Addition
[ | mame BARDONI, ALBERTO 4.2 NAME
staeeTanoress | 8893 FONTAINBLUE BLVD. # 201 43 STREFT ADDRESS
CiTY-51-2¢ MIAMI FL 33172 44017¥-51-2P
[ e [T DELETE 51TMLE
+ | Name 52 NAME
E 1 smeer ADRESS 6.3 STREET ADDRESS
| _cmv-st-zie 5.4 CIY-5T-2IP R p— (W=l
b [ e {J DELETE BATME Lﬂf-;rl,-wil:-‘:T"S-TS'::“Eirl_jTE [, Chenge [T Aadiion
| owae 6.2 NAVE T e
o | ST ADDRESS 3 STREET ADDRESS k], 25
i | cire-sr-mp ~ 64 CITY-ST-2IP
t YA Thereby certify thal 1

Indicated on this angGal repon,or supplementd! annuat report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an
officer or direclor gt the corporjtiof or the rec .ir\;r I or frustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Sl o] o i i 2 N B S oSV

ofation supplied w{lh his filing doss not qualily for the exemption stated in Section 119.07(3)(i}, Fliorida Statutes. | further certify that the infarmation




