2001 UNIFORM BUSINESS REPORT (UBR) FILED
.DOBUMENT # 763953 Apr 28,2001 8:00 am
1. iy Name ecretary of State

SOCIEDAD ARGENTINA EN MIAMI, INC. 04-28-2001 90003 003 ****61 25
Principal Place of Business Mailing Address
5201 NW 7TH ST 5201 N.W, 7TH STREET
i #511
MIAMI FL 33126 MiAMI FL 33126
s Ve AR RIATARERARENMRARRIA
Suite, Apl. #, efc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2215828 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired N f‘g‘;‘i l.;%cgtional
6. Name and Address of Current Registered Agent - . _ . . _ o o= uT..Name and Address of New Registered Agent
Name COFINO, JOSEFINA P ESQ
MURPHY, YVETTE G Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
CORAL GABLES FL 33134 5040 N.W. 7TH STREET- SUITE # 610
Y MIAMI FL | ¥§1%6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staig of Florida.

CR2E037 (10/00)

4/23/2001
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE PD O pelete TITLE [Jchange [ Addilion
NAME CACCAMO, PEDRO NAME
STREET ADCRESS | 5201 N.W. 7 STR-APT 511 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33126 CITY-ST-2IP
TILE VD {J Detele TILE O Change [ Addition
HAME MARIND, ALFREDO . NAME
STREET ADGRESS | 5199 NW 7TH ST APT #515 STREET ADDAESS
_cmy-st-zr 1 MIAMI FL 33126 . _ I e CITY-ST-2IP ) .
TILE ' T0 [ Delete mLE [ Change [ Addition
NAME PIACENTI, GALDTS B NAME
STAEET ADDAESS | 1990 SW 94 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE SD 3 oelete TITLE [ Change [T Addition
NAME BARDONI, CARLOS RAME
sTREET ADDRESS | 8893 FOINTANBLEAU BLVD #201 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
ThLE [ Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P

41 the indyrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repart or s\pplemental repory™ true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
bwored tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify i
indicated on {

changed, or ok an attac . g5, pwith ali gtier like empowered.
AN ; iponn : ; - -
SIGNATURE: __§ Jo i D @ﬁq@o“? s e b-23 - 2001 (305)‘”3-06153{
FANATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Date Daytime Phone #




