.

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763953

1. Entity Name

SOCIEDAD ARGENTINA EN MIAM), INC.

Secretary of State

05-05-2003 90362 040 ****6] .25

Principal Place of Business - "‘,?na-:_-,-,-' Joidses £ Mailing Address
> A%'E. 521 NW. 7TH STREET

5201 NW 7TH ST N AN
1 S B #5101
MIAMI FL 33126 T 4 o v~ ~ MIAMI FL 33126

» 4

FArETRVE B

2. Principal Place of Business 3. Mailing Address

R EAHAA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FE| Number 59-2215823 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlifcale of Status Desited [ 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
New address Nams
COFINO, JOSEFINA P ESQ .
Sireet Address (P.O. Box Number is Not Acceptable)

—5048-NW-7FH-STREET 807 S.W.25 Ave.# 210 ?

STE610- Miami,F1l.33135

MAMHFE-33426

City

FL Zip Code

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

the obligaticns of :r,egistered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and tile if applicable.

{NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. l

) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TILE . D - O Delete TITLE [ Change [ Addition
NAME, ¢ "} CACCAMO, PEDRO NAME
steet aooness |'5209 N.W. 7 STR-APT 511 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-ST-2P
TILE X [ Dalete TITLE [ Change  [J Addition
NAME MARINO, ALFREDO NAME
streer sooress | 5199 NW 7TH ST APT #515 STREET ADDRESS
—oiy-5T-2P——|: MIAMIE-FL- 33128 == - —mem - == = CITY -ST-ZIP e
e TD O Delete e O change [ Addition
NAME PIACENTI, GALDTS B NAME
sTReEr Aporess | 1990 SW 84 AVE STREET ADDRESS
CITY -$T-ZiP MIAMI FL 33165 GITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME BARDONI, CARLOS NAME
streeT aooress | 8893 FOINTANBLEAL BLVD #201 STREET ADDRESS
CITY-S1-71P MIAMI FL 33172 CITY-ST-2IP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [ pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P oY~ ST-ZP

12. | hereby certify that the infogmetiqn supplied with thisfiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report opBuppletegnial report is tfue 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 corporation or theffeceiver or Xustee empoviered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with af agdress, wilh al! o\mer H

SIGNATURE:

mpowered.

- Z&;ﬁa&w— 4‘%@%3 /ﬁi) 0 R

CR2E037 (10/02)



