2001 UNIFORM BUSINESS REPORT (U

BR)

FILED

DOCUMENT # PO0000093745

1. Entity Name

ARGO MANAGEMENT INC.

SO

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90498 019 ***150.00

Principal Place cof Business

1459 ROBBIA AVE.
CORAL GABLES FL 33146

Mailing Address
1459 ROBBIA AVE,

CORAL GABLES FL 33146

L

2. Principal Place of Business 3. Mailing Address
Ll S.W T RA6y SW.74 cover
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
MiAML FLA. 33\BD Miawy Fla.
City & State City & State 4. FEl Number Applied For
LS -10465 3% Not Applicable
Zip Country Zn__, Country o . $8.75 Additional
.3§ S R M- Vn A e P% ) \% 5 M\AHI )/\ A - 5. Certtificate of Status Desired (] Fee Required
e - _wr:B.. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
j ’ Name — ) T T T
Rovercousl Alex C
RODRIGUEZ, ALEX C 5 ;
treet Address (P.O. Box Number is ot Acceptable}
1459 ROBBIA AVE. UA LY S, L CcoueT
CORAL GABLES FL 33148
City Zip Code
Ma M FL | 355
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oo, s asxcc eoveicver (U Lk 1 /23/0)
Signatura, !ypmf or printed nama of ragistered 1 le if applicable. (NOTE: Registered Agent signaturs requirsd when rsinstating} 4 0 ﬂATE
i ion is eligi isfy | i m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deete TMLE [JChange ] Addition
NAME RODRIGUEZ, ALEX C HAME
sTReeT ADORESS | 1459 ROBBIA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE ST O3 Celete TLE [ change (] Addition
NAME RODRIGUEZ, ISABEL V NAME
STREET ADDRESS | 1459 ROBBIA AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 GITY-ST- ZIP
TITLE [ pelete TILE VIS PaEs\DEMT ] Change m Addition
WMETT T |- w7 Tt - NAME™ -~~~ "p‘]ngg'l“E:'*'“aro“D‘ﬂ‘—{"d‘UE-Z e -
STREET ADDRESS SREETADRESS | g3 o T @ Ropirao DRAU @
CITY-ST-2IP { sz CORML G A BLESTLDD 146
TITLE 7 Delete TITLE ViCE PREsSDE~T [ Changa E’Additinn
NAME NAME _ A Qb)/ S, Rova\sveEZ
STREET ADDRESS SREETADRESS | o 2’ gy | S5+ W, L bk =T
CITY-S7-2IP CITY -$T-2IP VAL AMA ELA. 1LY 55
TILE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-ST-2IP

13. | hareby 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 repart or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, wil

SIGNATURE: %Cg

| other like empowered.

ALEY C RODEIEVEL

SIGNATURE AND TYPED OR PRINTED m\nﬁsmw OFFICER OR DIRECTOR

Data Paytima Phone #

\JB}O] (305) bptoo2s}

0184477

CR2E034 (10/00)



