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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARGENTINIAN DEVELOPER GROUP, L.L.C.

L99000006654

FILED
00 JAN 2L PH 3:4|

STE 1407

Principal Place of Business
100 N. BISCAYNE BLVD

MIAMI FL 33132

Mailing Address

100 N. BISCAYNE BLVD
STE 1407
MIAMI FL 33132-209

SECRETARY OF STATE
TALLAHASSEE, FLORIDA .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

(R

HERNANDEZ, HOSEY
2701 SOUTH BAYSHORE DR., STE 602 ’
COCONUT GROVE FL 331

Street Address {P.0O. Box Number is Not Acceplable)

City & Slate City & State 4. F£I Number IApplied For
52-2210911 ot 20+
Zi i Count
® Country Zip ouniry 5. Certificate of Status Desired x $5. 00 Add“"’“a'
Fee Required
T * 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

City FL Zip Code
8. The above hamed entit mits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Hosey Hernandez, Esq. 1/20/00
Signalu; ar printed name of ragistered agent and ulle f applicable. {NOTE' Registered Agant signalure reqguired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
[} ' MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TLE Managing Member .0 detets TmE . -
. . o | i

WAME Carlos Juan Molinari s Du%q’ﬁx’ll_ll%-allg §01

ammezy avoness | 4 N. Bisc B STREET ADURESS Wi L * "’ N 2

CITY- ST-Z1P ?gmi 1 nr?gge‘li}‘;i Su.1407 I o sxkedhh (0 D5 (00

THLE - % o 3 . o TITLE CJchanga (-~

NAME NAME

STHEET ADDRESS | STREET ADDRESS

CITY-8T-2P CIVY-ST-IP o

Tme TITLE [Jchenge [ Acuition

NAME NAME

STREET ADDRESS STREET AUDRERS

CITY-3T-2IP CITY-ST-2IP

TITLE [ petate TILE [Jchangs [ Additton

HAME HAME PSR,

STREEY ADDRESS STREET ADDRESS - ~

CITY-$T-2P CITY-21-21P - .

TILE [ oot Tme w ~Clenamge (] Additton

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

cimyY-81-71p CITY-§7- ZIP
_TINE [ petots TITLE [changa [ Addittton
L ame NAME

STREET ADDRESS = STREET ADDRESS )

CITY-3T-21P CITY-3T-2IF

Gudlify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
£ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

SIGNATURE‘

IR SR

SIGNAT'UI% AND TYPED OR‘BRIN’TED NAME OF SIGNING MANAGING MEMBEH OR MANAGER

1./20/00 . (305) 377-.2866

O
Data Daytime Phone #




