2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TINO INVESTMENTS, INC.

K65144

Principal Place of Business

% ARGENGROUP S.A.
SAN MARTIN 558
1004 BUENOS AIRES. ARGENTINA 33131

Maiting Address

% LUIS M. ARTIME. ESO

1 SE 3RD AVENUE. 28TH FLOCR
MIAMI FL 33131

us ’

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90089 001 ***150.00

|
DRI MARN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0186939 Not Applicable
Zi Countr Zi C | i
P uniry ® ountry 5. Certificate of Staius Desired [ $8.75 Addltional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T ’ T Name .

1201 HAYES STREET
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES, INC.

Street Address (P.0. Box Numioer is Not Acceptable)

City

Zip Code

| FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or b'oih4 in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and titla f applicable

{NOTE: Registared Agant signature requirac when rainstating) |
I

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

|
10, E:iection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD " O nakete TITLE O change [ Adcition
NAME LENTINO, OSCAR J NAME
sreeT anoress |SAN MARTIN 558 BUENOS AIRES STREET ADDRESS
crv-st-ze | ARGENTINA CITY-ST-21P
“AITLE (1 pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE — .- - [ Delete. TmE .~ |. R I - _ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
THLE O Gelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ pekete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP h CITy-ST-ZiP
13. | hereby certify that the information supplied vilh this filing dddg not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report[f true and acliufate 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 the receiver or trustee enfjfowered to execlite this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresgll with all other likp empowered.
R A e pEy i oty !
SIGNATURE: SIENATEAE ﬂ“ﬁ%ml’@ M}km 0 ~ 872 305-923-5098
SHGNATURE AND TYPED OR PRINTED NAME Daytime Phone #

kGNING OFFICER OR DIRECTOR

l fate

ny

CRIFNR4 {9/01)



