FILED
: Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90039 036 ***%£50.00

i~

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 101000015412 /8

1. Entity Name

ARGOM HOLDINGS L.C.

30059715

2. Principal Place of Business 3. Mailing Address
18839 Biscayne Blvd. 2588 SW 27th Ave.
Suite; Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For ¢
| Aventura, FL Miami, FL 651135575 Kot Applicaie
Zip Country Zip | Country o . $8.75 additional
13180 us 33133 ) u.s 5. Certificate of Status Desired ] Fee Requirad

7. Name and Address of Current Registered Agent i

N . .
“M¢ Antonic.Garcia.-: - -- - ; - - Lin
Street Address (P.0. Box Number is Not Acceptable)

2588 SW 27th Ave.
i Miami FL | 35435

8. The above named e subts this stajefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
lhe obligations of register, t.

S el

Sgnaturg, typed = < registered agent and uie 4 appkcable. (NOTE: Registered Agenl signatire requred whan renstating) !' / DATE /

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. L Added to Fees

o rimey
10. . CFFCERS AND DIRECTORS
TITLE
- MGR

Vives, Mauricio

o © | 18839 Biscayne Bivd., Aventura, FL 33180

TITLE
NAME 3
! STREET ADDRESS
| omy-st-gp

RAME
STREET ADDRESS
- CTY-Si-2P B =

{omme
NAME

STREET ADDRESS
CTY-ST-2p

TITLE

NAME

STREET ADDRESS
Cry-51-2°P

mE

NAME .
STREET A[!DRES
CITY-St-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of on an

atta;\chmem with an acdress, with all other like empowere.z.dp.
| SIGNATURE: \\)_.\.S) o J [ / 2/1:6

mamnuf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toge

v p

Daytime Phone #




