2001 UNIFORM BUSINESS REPORT (JBR)
DOCUMENT # POO00004 1865 ‘

1. Entity Name

EQUINOX ARGENTINA, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90008 040 ***150.00

Pringipal Place of Business

14135 S.W. 148 CQURT
MIAMI FL 33196

Mailing Address

14135 SW. 149 COURT
MIAMI FL 33196

Wi

i

I

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2.§rinc53l Place of Business 3. Mailing Address
Gl &;“lms Ave At Qolling RVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F327 AT # 322/ NPT
City & State ) , City & State 5 4, FEI Number Applied For
ACT 7 my @G"/? CH /:?O Qf.ifa Al me GERCH, FeordA éf - / o0 22 0 Not Applicable
Zip, i Country Zip , Country i . $8.75 Additional
) 3.2 i‘?é_o L Eé/@_ﬂ ) 33‘ ¢%_ O N U_é@ L j_ Chelmfifate.‘o.fjtatus Desired D_ Fee Required
6. Name and Address of Current Registered Agent —"7."Name and Address of New Registered Agent i
Name . .
: PoPowsw i  Bicco .
RENE ARTURO GAJARDO DE POOL Street Address (P.O. Box Nurnber is Not Acceptable)
14135 S.W. 149 COURT JC2| Coiting Ave , APT 4 31/
MIAMI FL 33196
' i : . o 7 Zip, Cod .
City /Lu_qml /3(’4@*// FL I ;394% 0
8. The above n\meddtity bubmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
-  oifealod
Sigftaiugs, d o printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May.Be

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Detete e (o)) o B9 change () Addition
NAME POPOWSKI, DIEGO M NAME Polow SKI, Adicco . o2/
STREET ADDRESS | 14135 S.W. 149 COURT STREET ACORESS | 9 & 2/ Co IHiws Ave., APT >
erv-st-zp | MIAMI FL 33196 CIrY-ST-2IP A PRAm [ReAecu, FC 3.3 740
TITLE vD 1 Delete TINE [V . Change  [] Addition
= AT
wie | ANDREA MARIA ROSANA SANCHEZ e Anpred MoR. SOVCHE S a2
sheeT ooress | 14135 S.W. 149 COURT sTREET ADDRESS | P @ 2/ Coliv v
|omestze  |MAMIFL33196 - . . . - ] gvsize | MIp ML BEAeH, FL.. 33 T4
TIME [ oelete TILE ' o [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplementalrepert is true and accurate and that my signature shal!
of the carporation or the receiver prjrusfee empowered to execute this report as required by Chapter 807,
{ dress, with ali other like empowerad.

changed, or on an attachmeqt wihfin

SIGNATURE:

have the same legal effect as if made under ca

oL{-}o‘fJoJ_

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

th; that | am an cfficer or director

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

b9e) 543222

€D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Payiime Phone #

CR2E034 (10/00)



