SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25), F IL E D

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 763953 “u

1. Corporation Name

SOCIEDAD ARGENTINA EN MIAMI, INC.

GﬁSSOé- 90815 - 87

MIAMI FL 33126

Principal Place of Business Mailing Address
2757 CORAL WAY 5201 NW. 7TH STREET
MIAMI FL 33145 #511

- o T

VAN

R 0 6 0

Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90015 027 ****61.25

i

W

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/29/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
El ?ﬂ 59'2215828 Not Applicable
ity & State City & Stat ] iti
City k4 e 5. Certifcate of Status Desired a $8'75 Ad@tlonal
E 2_5| Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] [2s] 2] [30] Trust Fund Contribution Addod to Fees
9. Name and Address of Current Registered Agent -10. Name and Address of New Registered Agent
81| Name
MURPHY, YVETTE G 82§ Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD -
CORAL GABLES FL 33134
84| City FL 85! Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prinied name of regzstered agent and title if applicable. {NCOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD L] DELETE 1.1 TMLE OChange [ Addition
NAME CACCAMO, PEDRO 12NAME

smeeTaporess| 5201 NW. 7 STR-APT 511 1.3 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33126 14 CITY-5t- 2P

TME VD X7 DELETE 24 TME VD KlChange  [JAddition
NAME GARCIA, JUAN MANUEL S Z2NAME MARCHISIO HECTOR E.

streeraporess] 2391 CORAL WAY 2.3 STREET ADDRESS &101_5 S, %? RT

CITY-ST-ZP MIAMI FL 33145 2.4 CITY-57-29 IAMI FL. -

TOLE T0 [J DELETE 3.4 TITLE [Jchange  []Addition
NAME MARINO, ALFREDO 32 NAME

STREETADORESS| 2984 S.W. 15 ST. 33 STREET ADDRESS

GITY-ST-ZP MIAM! FL 33145 34, CITV-ST. 2P

TIMLE SD ] DELETE 4ATE CJChange [ Addition
NAME BARDONI, ALBERTOQ 4.2 NAME

smeeraporess| 8893 FONTAINBLUE BLVD. # 2 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 44CITY-ST-2P

TME ] DELETE 5.1 TILE [JcChange  [] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-St-ZP 54 CITY-ST-2P

TE [J DELETE 6.1 TILE [JChange L Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CITY-§T-2IP 6.4 CITY-ST.2P

14, | hereby certify that the informath

Bugplied with this filing daas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoyf or suppiymental annual repgrt k true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpbration or thy receiver or trustpe elnpowered to axecute this report as required by Chapter 617, Florida Stattes; and that my name appears in
Block 12 or Block 13 if chanbed, or on ar} attachment withfan aidressawith all other like empowered

SIGNATURE:

]

0003387

CR2EQ37 (5/99)

oo Jlas 2T m@%%dwﬁﬁ%?

Daytima Phona #



