FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o @R weomerswe | Feb 10,1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # K65144

1. Corporation Name

TING INVESTMENTS, INC.

02-10-1999 90071 039 *#150.00

L

Principal Place of Business Mailing Address
% ARGENGROUP S.A. % LUIS M. ARTIME. ESQ
SAN MARTIN 558 1 SE 3RD AVENUE. 268TH FLOOR :
1004 BUENOS AIRES. ARGENTINA 33131 MIANI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 590186939 ' Not Applicable | .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . ;
ulte. AL 7 81 e e 5. Cerfiloate of Status Desired [ $8.75 ddiional
E‘ ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ﬁa ?ﬂ m Persanal Property Tax. DO ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET : . -
TALLAHASSEE FL 32301 83 . ok L

1. Pur:suant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. -

82| Street Address (P.O. Box Number is Not Acceptable)

84| City 85| Zp Code~ "

SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) V' 3 DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TINLE .| PSD [ DELETE 1.4 TALE S ‘ 0 F:hange ] Addition E

A LENTINO, OSCAR J 12nwe 3

streeTaporess| SAN MARTIN 558 BUENOS AIRES 13 STREET ADDRESS g

CITY-§1-2P ARGENTINA 14 CITY-ST-2P 2

TME [ DELETE 21 TITLE ClChange  []Addition} &

NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-ST-2P 2.4 CITY-5T-ZP :

TINE [] DELETE 31TMLE ’ {¢Change  [] Addition

NAME . 3.2 NAME

STREET ADDRESS ' ' 3.3 STREET ADDRESS .

orv-srze” | 34, CITY-ST-ZIP . ) Lol

TTLE i [J DELETE 41TME R DR £+2' ] Addition

NAME _ 4.2 NAME

STREET ADDRESS ’ 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P - )

TITLE [ DELETE 5.4 TITLE [J¢hange [ Addition

NAME 5.2 NAME .

STREET ADORESS 5.3 STREET ADORESS

Cy-51-2Ip 54 CITY-ST-ZP ‘

TME T DELETE 61 TITLE CJChange [ Addilion

NAME 6.2 NAME :

STREETADORESS[. ’ 6.3 STREET ADDRESS

CITY-ST-2IP \ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with thislfiling does nofffjualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annufl report is trugjand accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corporation or the receiver ofrustee empowered 1o exgcute this report as required by Chapter.607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl|bwith an addregs, with gitGther like empowered. .

1)

SIGNATURE: ___ ‘oo lindit Mo _po8ear I, Tentino MMP\\ @1»@?@’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG QFFICER OR DIRECTOR

L Y

Daylime Phona #



