(5
- FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000047663 03-03-2003 90974 028 ***158.75
1. Entity Name o
ARGENTARA FIVE, INC.
Principal Place of Business Mailing Address fTUUNIUIU ]
201 GALEN DR.APT.J02W 201 GALEN DR.APT.302W
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
| CAMGERMVEIIR N
2. Principal Place of Business 3. Mailing Address . j
Suite. Apt. #. elc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES ’
City & Stale City & State 4, FE| Number Applied For
: 65-1026511 s Not Applicable
Jo.Zip ) Country . . ol - Zip, -] Country __ SO S —— =De§lreic-!; = Alonat _ __‘
s . . Fee Requirad :
e — B.- Hame and Addross of Current Registered Agent ... . . . . X 7. Nams and Address of New Reglstered Agent
R g e o e MNeme. L T o T
] . . R S
D'OTTONE, LUCA L Sreat Addrass (P.O. Box Number is Not Acceptable)
201-G§LEN DR APT.302W
KEY BISCAYNE FL 33149
- Ciy FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agen, or poth, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
) Segnaturs, typed of (rinted nams of regyintarad agent.and 1ne if epplicabla. {.NOTE: Registerad Agent signature nequired whon reinslaling) DATE
"FILE NOWII FEE 1S-$150.00 . o
i 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) ' Trust Fund Conlribution, O  AcdedtoFees
Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME v O telee e [Jchange {7 Addition | &
e D'OTTONE, CARLO > 2
streeT aooress [VIA BRAVETTE 270C STREET ADDRESS g
orv-st-ze [ROME,TALY 00164 CITY-ST- 24P <
TITLE p ) 3 Detete TIE [ Change [ Adeitlon g
NAME BALSAND, MARINA RaME
staeer aoowess |VIA BRAVETTE 270C STREET ADDRESS
crv-st-zp | ROMEJTALY 00164 CITY-§1-2
L |7 O Telele = =S — S ttrange—- S} Additon =i —
NAME - D'oﬂoNE'LUc LSS s T e NAME . L o e . o e

STREET ADDRESS
CITY-51-2P )
TILE [ Cnange [ Additicn
NAME

STREET ADDAESS
CITY-ST-2P

smmeer aoeess | 201 GALEN DR APT.J02W
onv-s-zp | KEY BISCAYNE FL 33149
me S ‘

NAME D'OTTONE, LOURDES S

s1azer aooness 1201 GALEN DRIVE, APT 302W
onv-st-2p | KEY BISCAYNE FL 33149

TILE [ Delete TLE Ochange [ Addition
NAME . ' NAVE

STREET ADDRESS STALET ADDRESS

CITY-ST-2P . CTY-S1-2P

HILE O Delete TNE O Change [ Addilien
NAME HAME )

STREET ADDRESS . STREET ADORESS

ClFY-ST-2IP CIiTY-SI-2IP

12. | rereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 1 18.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that { am an officer or director
of the corpatation or the recgiver or rusiea empowered to exacute Lhis repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

20

changed, or on an atachrpé aoidresewithwall other like SJono

¥ (7 AL ‘ -
SIGNATURE: saam;s TYPEDOR mmm o%gm /(I:A(-D ; D.,,_Z_- gog% %27;2’




