2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000002970
DOCUMENT ° May 30, 2000 8:00 am
ARGENT FINANCIAL GROUP, INC. Secretary of State
05-30-2000 90011 038 ***550.00
Principal Place of Business Mailing Address
181 HARBOR DR ) 181 HARBOR DR
STAMFORD CT 06902 STAMFORD FL 06902-7474
us us
F s RET A A
- !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0584209 Not Applicakle
Zp Country Zio Country 5, Certificate of Status Desired | $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . Name — R . e - =
MCMAHAN, D. B Street Address (P.O. Box Number is Not Acceptable)
11111 BISCAYNE BLVD., #1055
MIAMI FL 33161
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax ﬁlingprequirementgand elects t;ydo $0. ¢ After MAY 1, 2000 Fee wlflsbe $550.00 10. Electson Campalgn Elnanc|ng $5.00 May Be
=0 rust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [J Celete TME [Jchange [ Addition
NAME MCMAHMAN, D. B NAME
STREET ADDRESS | 11111 BISCAYNE BLVD., #1055 STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33161 CITY-ST-2IP
TITLE DVS [ Delete TITLE [ change [ Addition
NAME GORDAN, JOHN R NAME
sTaeeT Anongss | 1323 ROOSEVELT AVE. STREET ADORESS
cmv-st-2¢ | PELHAM MANOR NY 10803 GITy-S§1-21P
TITLE A0t - - O Delets A ome ‘ L . O change [ Addition
NAME SCHWARTZMAN, SAUL NAME ’ '
sTReeT anDRess | 3 MULFORD DR. STREET ADDRESS
omy-s1-2P | WAYNE NJ 07470 CITY-ST-2IP
TATLE ' O petete TILE change [ Addition
NAME NAME
STREET ADDRESS | ® ™ * %7 STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) [ pelete TITLE [Jchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE O Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation-
indicated on this report or supplemental repar ig true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or-traiee empgwesed to gxecute thys report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenygith ap address, yiteall otfier like egpowered.
il pe e suem s

[
SIGNATURE: L shall :
PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #

CR2E0N34 (9/99)



