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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARGUS INVESTMENT GROUP INC.

DQEUMENT # POO0C0081779

Principal Place of Business

872 NE 1 ST.
#317
MIAMFBEAGH FL 33179

Mailing Address

877 NE .
#31
IAM} BEACH FL 33179

2. Principal Place of Business

10031 Pines BIvd

3. Mailing Addres

10031 Pines BIVE

Suite, Apt. #, etc. 2 A Q-

Suite, Apt. #, etc. QAL

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90315 026 ***150.00
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City & State City & State 4, FELMWurnber Applied For -
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORTH

Name
LAZARUS, JAIME A o
#31

{ Address (P.O. Box Number |
: i G-

ot Acr@ptat_nie_)
BTA

“PeaorolL: Pives FL

562w

o-:

neRure, typed or printed name of regite]

Jad agant an(l la if applicabla.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

A\a)on

ﬂﬂDTE: Registered Agent signatura required when reinstating)

oATE ¥

9, This corporatit}s eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

Tax fiIinlg rfzquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬁig:“;Erijarcn:rilr?;u’;::.ncmg fz’gg;gz‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e PO : (Jchange [ Addition
N ALVAREZ, ORLANDO N ALvaRT 2 QR\MNAG
STREET ADDRESS 12%1}4(0{_ 1 sTREETADDRESS | | 2R, 2. B Dy W, WD . 19 &Y
orv-stz | PEMBROKEPINES FL 33028 av-sr Peumovalt. PIiwED, B\ 33028
TITLE vD 2 pelete TITLE v D . [ change [ Addition
e LAZARUS, JAIME A N LAZARLS, ARy A
STREET ADDRESS STW‘ #317 STREET ADDRESS | ERTTY WL aD, \BH 4 AV
orv-stzp | N | BEACH FL 33179 oz [Phsaesdt PIntD , Fl 33028
TME ’ 1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P" - e W TE e - e - - - — " GITY-ST-7IP [ - - e am
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P

hment with an adcredg

With all other like empowered.

13. | hereby centily that the information supplied with this filing does not qualify 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 director
oLthe cgrporanon or the receiver or trustee erggowered 10 execute this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg

W LAZawWS ﬁ!\‘\!o\ @a))6AR- 130

Daytme Phone #




