2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79146

1. Entity Name

ARGUS INTERNATIONAL, INC.

ecretary of

Mailing Address

11700 NW 101 RD. STE 17
MEDLEY FL 33178

Frincipal Place of Business

11700 NW 10f RD. STE 17
MEDLEY FL 33178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Apr 03, 2002 8:00 am

State

04-03-2002 90184 006 ***150.00

00

DO NOT WRITE IN TH!S SPACE

AY  pOVIBC0

City & State City & State 4. FEI Number Applied For
65—0159780 Not Applicable
Zip Country Zp C%mwﬁ_ — +  =|=5—Carlilicate of Status'Desifed $8'75 Additianal

. IR R
[ S

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name é ﬁ ﬁ .

BEQUILLARD, ROBERTO B.
9431 S. W. 119TH COURT

Street Address (P.O. Box Number is Iﬁt Acceptable)

MIAM) FL 33186

Slhel”

902/ s.). /oar®
City bz :'z !‘: FL

~°8s,/2]

L7

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

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Registgred Agent Signature réquired whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible 1o salisfy its intangible
Tax filing requirement and elects to do so.
(See griteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ¢ |P O pelete TMLE [ Change [ Addition
vaue % JBEQUILLARD, ROBERTO B. NAME

STREET ADDRESS Q431 S. W. 199TH COURT STREET ADDRESS

cmv-st-ze (MIAMI FL CITY-ST-2IP

TILE CEO [ pelete TITLE [ Change (] Addition
NAME HERNANDEZ, ALFONSO NAME

STREET ADDRESS |50 BAY HEIGHTS DRIVE STREET ADDRESS

or-ST-ZP IMIAMYFL e e e e | STSTZP L o e e v e - s
TImE O petete | TILE [Ochange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. ) hereby certify that the information supplied wit
indicated on this report or supglermgental repor
of the corperation or the receivepdy trusiee ef)p
-changed, or on an attachment i #95. with all other like empowered.

4

~

S

SIGNATURE:

nis filing does not quality for the exempticn stated in Sectian 119.07(3)(7), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

R-21-00.  [Jor)bhp-9FP)

Date

¥ OFFICER OR omacrﬁ

Daytims Phone #

CR2E034 (9/01)



