* 2001 UNIFORM BUSINESS REPORT (uam FILED

' DOCUMENT # PO0000089589 May 03,2001 8:00 am
e | Secretary of State

ARGENTUM ENTEHPF"SES' INC. 05-03-2001 90917 044 ***150.00
Principal Place of Business Mailing Address
5216 SNEAD ISLAND ROAD 5216 SNEAD ISLAND ROAD
PALMETTO FL 34221 PALMETTO FL 34221 -t T T

AT

I

il

2, Principal Place of Busi ess; 3. Mailing Address H“ll“’ m m
22 ) 2972 Aue W,

Suite, Apt. #, etc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State 3 2 4 4 £ % o City & State 4. FE| Number Applied For
Siapa el FL 64-1074545 NouAplab
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguirad

7. Name and Addreys of New Registered Agemt
Name T 77 - - ~ D -

2420y

- . _.._.6. Name and Address of Current Reglstered Agent

DORMAN, LORI M ESQ.
CONLEY, CLEARY, & DORMAN

Sireet Address (P.O. Box Number is No1 Acceplable)

2401 MANATEE AVENUE WEST
BRADENTON FL 34205

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent ang title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is efigible to satisfy s Intangiple |~ __ FILE NO_W_!!! f(E___Eh_ISd ;S]’S0.00 -« | -10. Elsction Campaign financing . $5.00 way Bo
Tax fmn.g rgquwement and elects 1o do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
(See criteria on back) | O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTQRS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! U Detete TITLE J Change ] Addition
NAME ARGELES, HORACIO NAME
stReer aooress | 5216 SNEAD ISLAND ROAD STREET ADDRESS
CITY-§T-2IP PALMETTO FL 34221 GITY-ST-ZP
TITLE D [ Delete TITLE [ change [ Addition
NAME ARGELES, YOLANDA NAME
staeeT aporess | 5216 SNEAD ISLAND ROAD STREET ADDRESS
CITY-ST-2IP PALMETTO IFL 34221 CITy-8T-2P
e [N e VSNSRI . =5 17} S DU [-Change. . [T] Agdition,_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ‘§ cv-st-zP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST1-2P
TILE ' [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
TLE : O veleta TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

13. | hereby centify that the injormation 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apraddress, with all otheglike empo ed /s
/&/f/L é//zxf/’/w P4 -123 232

SIGNATURE:
SJENATURE AND TYPED OR PRINTED NAME c?élaume OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/00)



