2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M08354 FILED
1- Enity Nams Mar 31, 2000 8:00 am
ARGUS CONSTRUCTION CORP. Secretary of State
03-31-2000 90083 004 ***158.75
Pringipal Place of Busingss Mailing Address
16101 NW. 54TH AVE. 16101 N.W. 54TH AVE.
MIAMI FL 33014 MIAMI FL 33014-6102
TS v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2508926 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired |E7 ?eg;’i lﬁi‘g“ma'
- - -~=—~=_.6,-Name and.Address of Current Registered Agent . _ L . 7. Name and Address of New Registered Agent
™ - —
MUELLER, JANET P aﬂe tm M blc
4 > Sireet Addrggs {P.O. Box Number is Not Acceptable)
16101 NW 54TH AVE (LTS N Wi suf ANE.
MIAMI FL 33014
S A FL | 255

purpose of changing its registered office or registered agent, or both, in the State of Florida.

0% . L, o0

8. The above named eptity submits this statement for t
LY

SIGNATURE C~—
Signature. typad B printed name of registerad agent and title if appiicabla, {NQTE. Regrstared Agent signatyre reguirad when reinstating) DATE
‘ o .y . : m
9. ihlsf;rorporatfpn is e\rglblc;a lclj s?tlffydlts Intangible FlblaYNOdeb |::EE iS_"$;:9.0500 o 10. Election Campaign Financing $5.00 May B
axtiling requirement and elects to do sc. Afler MAY 1, 2 ec Wi $550. Trust Fund Contribution. ] Added 1o Fags
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DvP ™ pe'ete TITLE [ Change [ Addition
N LOTSPEICH, JAY W. N
STREET AUDRESS | {6101 N.W. 54TH AVE. STREET ADDRESS
CiTY-57-2IP MIAMI FL 33014 CITy-57-21P
TITLE P 1 Delete TTLE [ Cchange [ Addition
NAME MANDICH, JAMES M. NAME .
STREET ADORESS | 16101 N.W. 54TH AVE. STREET ADDRESS
CTY-51-2F M]AM] FL 33014 CIY-8Y-29
e D o ) ] Datate TILE - [ Change -~ [ Addition
NAME LOTSPEICH, BRADSHAW NAME
STREETADDRESS | 16101 NW 54TH AVE STREET ADDRESS
CITY-57-ZIP MlAMI FL 33014 CIry-8T-2P
TITLE [ Detate TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-sT-2iP
TIME (3 Delets TMLE ‘ [J change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImY-S1-2IP CITY-87-2IP

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 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 diractor
of the corperation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowgred.,

SIGNATURE: WM dbcehi: i Mand el 77\2,4‘3%3

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phons #

CR2E034 (9/99)



