s

- “(\.. » . -
“ FOR PROFIT CORPORATION e

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED

1. Entity Name

F02000083.90F -

03SEP 24 AMII: 17

Argo Mortgage and Investment, Inc.

.. DO NOT WRITE

IN THIS SPACE

SUCRETARY UF SIATE
TALLAHASSEE, FLORIDA

2. Princibal Placa of Bu.siness 3. Mailing Address
590 Route 70 590 Route 70
'Suite. Apt. #, elc. Suite, Apt. # etc. DG NOT WRITE IN THIS SPACE b}
Suite 1D Suite 10
Gity & Stale City & State 4. FEI Number Applied For
Brick, NJ Brick, NJ - 11-3626297 Not Applicatle
. Zip Country Zip Country o . ) $8.75 addiional
08723 USA 08723 USA 5, Cerlificate of Status Desired | Fes Required
" . SEEALIRN S 7. Name and Address of Current Registered Agent
K ) Name

NRAI Services, Inc.
Sireet Address (P.0. Box Number is Not Acceptable)

.+ DO NOT WRITE
; ;- lN TH'S SPACE 526 E. Park Avenue
Lo IR | % Tallahassee FL l 3507

8. Jhe above named ertity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, anc accept
=1he obiigations of registered agent.

'n

Scott Scher, Assistant Secretary

(NOTE: Registorod Agent signalure (oGuined when rainsiadng

SIGNATURE

Tiggwed, typed or prinled name Gt regislered agent and ik i apphicable, DATE
" January 1- May 1 Feeis $150.00 ..’
*t “After May 1, Fee is $550.00° - -

.- Amended UBR is $61.25 :

_;;_iw Check Payable to Florida Departmerit of State

we

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

f10 OFFICERS AND DIRECTORS ' S ] = : -
TITLE PIS/TID TLE R
o feat . | Baldassare S. Agro [ TAME T :

T N oy B . . ey,

STREET ADDRESS 77 W. Shenendoah Road STHEET ADDRESS . S J‘ Ve

CITY-ST-2IP Howell, NJ 07731 h'TY'ST'L[Pm ) o LT .

TTLE TITE el i R S

NANE ~ NAME o =} L2311 9ss9q,

STREET ANIDHESS STREET ADDRESS R Oe21 3090089003 #E5] ol

CITy-87-2IP CITY-87-7iP T e T : X ST

TiTLE mE " o T A T

NAME NAME . ¢ . o : R T . Lo - “t .
o : ' o " . 1«: R b

STREFT AUDRESS STREET ADDRESS e . ‘s - \ B

CIFy -S1- 21 LY §7-2P o DO NOTWRITE S

TILE TITLE o ; R

NAE WAME. ST IN THIS SPACE T

STAELT ADCAESS STREET ADDRESS LD e e , e

CITy-ST-2ip v-srap W . . o

TMLE THLE I B "

NAME NALE . L ) i *

STREET ADDRESS STREETADDRESS | . LT b o R

CITY-S7-1IP cry=st-ae - N v

TITLE o — T 5 ;

NAME N . T . :

STREET ADDRESS STREET ADDRESS ’

CIFY-ST-2P CiFY-§T-2IP \

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustes smpowered to execule Ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or on an

aftachment with an address vith all other like empo;
97’ 703 732-262-4990

Doylime Fhone 3

Baldassare S. Agro

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPEIFOR PRIN, Dae

CR2E034B (12/02)



