2000 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # K79146

1. Entity Name

ARGUS INTERNATIONAL, INC.

Principal Place of Business

11700 NW 101 RD. STE 17
MEDLEY FL 33178

Mailing Address

11700 NW 101 RD. STE 17
MEDLEY FL 331781019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90067 023 ***150.00

TR T

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number —— = Applied For  _
[ — —_— - - - T = = ,—‘-_——V ‘65-015978 - Nal Appllcable
2Zi Zi Counti iti
P Country ° ountry 5. Cernificate of Status Desired ™ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEQUILLARD, ROBERTO B.
9431 S. W. 119TH COURT
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed nama of registered agent and tite If applicable

(NDTE. Registerad Agenl signaturs required when reinstating)

DATE

9. This caorperation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Elsction Campaign Finan.cing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE [ Change [ Addition
NAME BEQUILLARD, ROBERTO B. HAME
STREET ADDAESS | 9431 S. W. 199TH COURT STREET ADDRESS
CITY-ST-ZP MIAMI FL R CITY-$T-2IP
THILE D p[)e\e(e TILE [ change [ Acdition
NAME BUSTAMANTE, FREDERICK NAME
_ STreeT AppRess- 0. PINTA-ROAD —"M@M8— . — - e e n e B STREET ADDRESSE} i T i e T I -
CITY-ST-21P MIAMI FL _ CITY-ST-2P
TILE DV Delele TITLE [ change [ Addition
NAME MEZA, ANABEL NAME
streeTanoness | QONE GROVE ISLE, APTI-506 STREET ADBRESS
omv-s-zP | MIAME FL CRY-5T-2P
TITLE CEO {1 Detete LE (Jchenge [ Addition
NAME HERNANDEZ, ALFONSO NAME
sTreeT ADDRESS | 50 BAY HEIGHTS DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI FL CHTY-ST- 2P
TITLE 1 Delete TITLE [ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-§T-21P

of the corporation or 1hg receiver gf trustee
| changsd, of on an attachment wiif an add

SIGNATURE: ___ KGN

s, with all other like empowered.

wt u ’

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

powered 10 execute this repont as required by Chapter 607, Florida Statutes; and that iy nam(gmock 11 or Block 12 i

§ 1 2
ED NAME OF SIGNING OFFICER ORIDIRECTOR

Daytme Phona #

4//;/

/fﬁala

suﬁ‘uruﬁs ANWYPE?R
T ./

CR2E0D34 (9/99)

{



