FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am
DOCUMENT # P00000081779 Secretary of State

1. Entity Name 01-27-2003 90347 006 ***150.00
ARGUS INVESTMENT GROUP INC.

Principal Place of Business Mailing Address
10031 PINES BLVD 10031 PINES BLVD
218 pal:

e i AL

2. Principal Plac,

\’Dgifggs%ag "E)\\)b ) 3. M% ddress

_yeﬁ@t %"‘" Suite, Apt. #' e'c' = [ GHECK HERE IF MAKING CHANGES

& State City & Slate 4. FEI Number Applied For
?C%U\(&‘ 65-1058735 Not Applicable

Zi -
Coumry " 2 Country 5. Gertificate of Status Desired 0 $8.75 Additional
3 Q %ﬁu&)hﬁ &3 - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Narne

LAZARUS’ JAME A Sireet Address {P.Q. Box Number is Not Acceptable)}

871 NW 134 AVE
PEMBROKE PINES FL 33028

City Zip Code
A ™ FL

1

8. The above named entity submits this sktermient for the purpose of changing its registered office or registerad agent, or toth, in the State of Fiorida, 1 am familiar with, and accept

the obligations o legigerspl agent. ~ ) ‘ v l 1D l 03

SIGNATURE & -
W typed or printad name of rag:ker* agent an({ml\ if applicable (NOTE: Registerad Agent signatura required when reinstating) DAT1 ’
FILE uo\gom FEE 1S $1500 . o
N 9. Election Campaign Financing $5.00 May Be
2> After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TE 3 chenge [ Addition
NAME ALVAREZ, ORLANDO NAME 6&&&—
STREET ADDRESS |14233 NW 19TH ST STREET ADDRESS :
crv-sr-z¢  |[PEMBROKE PINES FL 33028 CITY-§T-2IP
TITLE VD 7 pelete TITLE [ Change  [J Addition
NANE LAZARUS, JAIME A NAME X -
STREET ADDRESS |871 NW 134 AVE STREET ADDRESS .
orv-sar JPEMBROKE PINES FL 33028 CITv-51.2
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTE [ Detete TiLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE _ - [ Change [ Additicn
NAME NAME™
STREET ADDRESS ez — | STREET ADDRESS ) S ) B i
cifv-sr-@E | T T - CITY-ST-7P ) o ' -
TITLE O Delete TLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify 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 reportpor supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thdyeceiver or trusteq @ipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacyinen an adddgsy, witl all other like empowered.

AN LBZAYUS ./ 1 l”\?,t)} ASEBAIAR

‘IGNATUHE Annnrplin' fn pm(hfn NAME OF smmnc OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/02)



