it

FILED

2001 UNIFORM BUSINESS REPOR}(UBR)

DOCUMENT # POO000000178.

1. Entity Name

ARGENTUM CONSULTING INCY

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90030 044 ***150.00

Principal Place of Business Mailing Address

P.O. Box 24827 P.0O. Box 24827 qug‘}zx;v?
Jacksonville, FL 32241 Jacksonv:.lle, FL 32241 ‘j‘_ o
) " [
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, gic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3615556 Not Applicable
i ) .
Zip Country Zipt Couniry 5. Cerlificale of Staws Desired 0O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent . -
Name

Street Address (P.O. Box Number is Not Acceplable)

CR2E034 (11/00)

'
City F L 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 Slate of Florida.
SIGNATURE .
Signatura. Typed o printed name ol registered agenl and titla i applicable‘ (NOTE: Registered Agert signatura required when reinslating) DATE
K . ) . . . ) oot e S
9. This corparation is eligible to satisly its Intangible | EFEE z!«‘i*‘ *§CM 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. ! 550 L :
) & Trust Fund Contribution. Added to Fees
(See criteria on back) m=Depa|—gment of tg
et ot m«w’ww-m-.,
11 OFFICERS AND DIHECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IM 11
TITiE . ] Delete TMLE [ Ghange [ Acdition
HAME Carlos Garcia , HAME
smeel anohess | P.O. Box 24827 t STREET ADDRESS
ev-s2? | Jacksonvill FL 32241 an-st-2¢
E e ] . " O ooelete TME CJchange [ Addition
HAME Graciela Garcia HAME
SIREETADCRESS { P.O. Box 24827 STREET ADDRESS
Girr-sT-a@ Jacksonv1lle FL 32241 airy-st-ae
AME - = e T e T R [5a 11T R N e e ame e [Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
| CTe-5T1-2P CITY-ST-hp
TiLE 0 elete Tme D) cnange [ Acdtion
PWAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE ) O belete TILE O change [ Addition
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIvY-ST-21P
TTLE 3 Delete TTLE [ Change [ Addition
HAME % NAME '
STREET ADDRESS STREET ADDRESS | - |
CITY-SY-21P CITY-ST-2IP b

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
-indicaled on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gat; that | am an officer or director
of the corporation ar the receiver or trustee ermpowgred to execute this report as required by Chapter 607, Florida Stalutes; and that my nam!e appears in Blogk 11 or Block 12 if
| other like empowared.

changed, or on an atiachmen:-wittar . wit

4

RGOS ACARCIB | frasidit O3f5[o1 1704{555 433 ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ICER OR DIRECTOR Cate Daytim e Prong 4




