FOR PROFIT CORPORATION— FILED
- .- UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # P00000089589 Secretary of State

1. Entity Name 05-02-2002 90059 003 ***150.00
ARGENTUM ENTERPRISES, INC.

s |
DO NOT WRITE IN THIS SPACE T

2. Principal Place of Business 3. Mailing Aadress s: - ) s
2211 29th Av Wes .

Suite, Apt. #, etc. A - . - Suite,-Apt. #, etc. — ko - - .- i DONOTWRITE IN THIS SPACE

City & State City & State g : 4, FEI Number Applied For
Bradenton, Florida - 65-1074585 Nat Applicable

Zip Courtry zZp T Country” T T T T Tt e e $8.75 additional

3 { d -
34205 USA 5. Certificate of Status Desire | Fee Reguired
7. Nama and Address of Current Registerad Agent
Name

Dorman, Lori M. Esq.

e D_o NOT WRITE o _|_Street Address (P.O. Box Number is Not Acceptable)

,TINTHIS SPACE [~ conievclaan bty

City FL Zip Code
Bradenton 34205

8. The abo® named entity submits this sjatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Siwlyped or printed ghme of registered agent and Litla if applicable, (NQTE: Registered Agant signature required when rainstating) DATE
. . e . January 1 - May 1 Fee is $150:00
5. Tiscoorabaislablofcausy g | ey 1Myt Fee BRROI T et $5.00 e
S f =9 baok) s Amended UBR is $61.25 Trust Furd Contribution. O  Added to Fees
(See criteria on bac Make Check Payable to Departmant of State .
11. OFFICERS AND DIRECTCRS
TITLE D TiTLE
?W Argeles, Horacio J. ”Wﬁmﬂ
S
s 3211 20tn Ay West
e CRradenton, F1. 34205 B
miE D e
NAME Argeles, Yolanda NAME
SRR 5216 Snead ISland Road oA
ST Palmetto, Florida 34221 ilor
TILE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5F-2IP : DO NOT WRITE

o IN THIS SPACE

NAME
STREEF ACORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T TILE

NAME NAME

STREET ACDRESS STREET ADGRESS
OITY-S1-2P oTY-51-2P
T e

NAME . NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY -87-2IP

13. | hereby certify that ihe infermation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal 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 thys report as required by Chapter 607, Fiorida Statutes: and that my name appegs in 3(&( 11 or on &n

attachment with an address, with ali other likg empowered.’

) - D= &7
SIGNATURE: <;/ 455 .881E

( SIGNATURE AND YFED {qumNTED uA/uE OF SIGNING OFFICER OR DIRECTOR Date 7 Deftime Phoas #
T rd LY 4




