FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90022 007 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002934

1. Entity Name

ARGO IRIS DISCOUNT, L.L.C.

Mailing Address

2221 SW 67TH AVENUE
MIAMI FL 33155

Principal Place of Business

2221 SW 67TH AVENUE
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Bl SW

Suite, Apl. #, etc.

A

] CHECK HERE IF MAKING CHANGES

™ dexy 2t o

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
s " . . -
_M_\,_Q‘_M \ ™M VA 03 043K 7 00’ Not Applicable
Zip v Country Zip Country " . $5 00 aAdditional
5. Certificate of Status Desired O - h
DM\DH | s A >3 | USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESENDE, BLANCA J — ‘
2921 SW 67TH AVENUE Street Address (P.C. Box Number is Not Acgeptable -
. 3D S’ Z2ipth Y
MAMIFLaSS . . 2 le] Sl B S —
City oo Zip Code
MM QA | FL | 552>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatiors of registered agent,
| , Olga LPob/es He6R.  92-03_0
SIGNATURE /
Signature. typed or printed name of (eistered agant and tifla if applicable. (NCTE? Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR i O palate TILE [ change [ Addition
NAME ROBLES, OLGA NAME
STREET ADDRESS | 3663 SW 26TH TERRACE STREET ADDRESS
EITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
TITLE MGR O pelete TITLE O Change [ Acdition
NAME ROBLES, ALIX NAME
STREETADDRESS | 3863 SW 26TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-§T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TmLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS [ STREET ADDRESS
CITY-gT-ZP” | - = e Oy STz s = [t ey s s S e e Srammny © L -
TLE [T pelets TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-5T-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, 3 _ -
186 Lo bles PPRAL 1A
/8.6 HCR - 02-02?2-0
SIGNATURE: l€29
Date Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/0



