2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33021 FILED
1. Enti
iy Name Apr 21, 2000 8:00 am
ARGENTO ENTERPRISES, INC. ecretary of State
04-21-2000 90132 024 ***150.00
Principal Place ¢f Business Mailing Address
C/O ARGENTO LEATHER CO. C/O AHGENTO LEATHER CO.
1581 EAST LAKE WAY 1581 EAST LAKE WAY
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-2733
s e R AT
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2677451 Not Applicable
zip Country Zip Country 5. Centficale of Status Desed ~ [] 997 Additional
L . o : Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RICATTL, JUAN CARLOS Street Address (P.O. Box Number is Mot Acceptable)
1581 EASTLAKE WAY
FORT LAUDERDALE FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typed or printad narne of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihis F_orporatign is eligible to satisfy its Intangible Fil.E NOWY FEE I§ $150.00 10. Election Campalgn Financing $5.00 May B
ax fmn.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete TITLE [ change [ Addition
NAME RICATTI, JUAN CARLOS HAME
sreer aporess | 1581 EASTLAKE WAY STREET ADDRESS
CITY-31-11P FT. LAUDERDALE FL Oy -ST-2P
TITLE DvP _ [ Delete TILE O Change [ Addition
NAME MAZZAFERRO, MICHAEL HAME
staeer anokess | 1581 EASTLAKE WAY STREET ADDRESS
CiTY-§T-2IP FT LAUDERDALE FL _CITY-ST-21P
TITLE PSS e e i T T pelete me - T T - [Ochange [ Addition
NAME PIAZZA, LIBORIO NAME
streeT a00RESS | 1587 EASTLAKE WAY STREET ADDRESS
erv-st-zp | FT LAUDERDALE FL CITY-5T-2P
TWILE or. O teizte TIWE [ change [ Addition
NAME KASPY, MAURICE NAME
serT acoress | 1581 EASTLAKE WAY STREET ADDRESS
env-st-z¢ | FT LAUDERDALE FL CITy-§T- 2P
TITLE ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2IP
TITLE 1 pelete me " [Ochange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITY-§1-2IP

13. | hereby certify that the Information supplied with thi at qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfe and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execufe this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addre ith all other likg ampowerga D

SIGNATURE: Sy ST T 3.31.00 (F?SH) gl -69ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cr DIRECTOR Date Dayume Pnone #

Fi

CR2E034 (9/99)



