2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARGEN GLOBAL INVESTMENTS, INC.

DOCUMENT # POCC00097002

Principal Place of Business

11930 N BAYSHORE ORIVE. #701
N. MIAMI FL 33181

Mailing Adcress

11980 N BAYSHORE DRIVE. #701
N MIAMI FL 33181 -

3/8/

FILED
Apr 02, 2001 8:00 am
ecretary of State

(03-08-2001 90089 032 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(p - 0¢ 7{?9‘ Not Applicable
i b
Zip Country Zp Country 5. Cenificate of Status Desied (3 $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
el R ——— T TS e e e T T | TN ITIR ST TETTT T T - FRn T T T T % L e et | ooy T
Sweet Address (P.O. Box Number is Not Acceplable)
11930 N. BAYSHORE ORIVE, #701 = P
N. MIAMI FL 33181
City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or reqisterad agent, or bath, in the State of Florida.
SIGNATURE
Signature, lypec or prntad name of registared agent and tide i applicadle. (NOTE: Rag Agent sigr requited when rew ) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!1t FEE IS $150.00 10, Election Campaian Finanein
Tax filing requirement and efects to do 5o AMter MAY 1, 2001 Fea will be $550.00 Tooet Pt Goriouion fgﬁ%’”}g Be
{Sea criteria on back) Make Check Payable to Departmont of State
14, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detee TE ' O Crange [T Aadition | 3
NAME DINA, MARIA HAME =3
steest anoness | 11930 N. BAYSHORE DRIVE, #701 STREEY ALDRESS 3
cr-sr-ze | N MIAMI . 33181 CrY. ST-2P g
e 1 Deiete TME [J change (7] Addition %
NAME MANE
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 veteta TIME [:] Change D!\dclhlun
7|2 NAME & o | e o e RIS %, _HF R SHANE = o sow] 5 =2 L e T ST & pmer—— e ""‘_
_STREEY ADDRESS. . e e e e — [~ STREETADDRESS . | - e — R S
OImY-Si-2IP CrTy-8T-2iP
THLE {1 Delete TME O cChange T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-21P CITY-57-2P
TILE [ Deletz e O changa [ Additlon
HAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE O] Delee TILE Ol change [ Addition
NRAME NAME
STREET ADDRESS o SO STREET ADDRESS
CiTY-S1-27 P R W\ X
13. | hereby ceriify thal the Information sup Rjs filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | turlher certify that the information
Indicated on this report or supplements % and accurate and that my signature shall have the same legal effect as # made undet oath: that | am an officer or director
of the corporation or the receiver ar lee smpowerdd 1o execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appaars in Block 11 or Block 12 it
changed, or on an attachmant with i addrbss, with 2 \- ther like empowered, .
SIGNATURE: 5/ 9/) ;) 30Y D-/V3 L
TURE AND T 2 OF S{GNING OFFCER OR DIRECTCR / / aln , Dayime Phone 8




