2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000100263

1. Entity Name

ARGAS, INC.

Pringipa! Place of Busingss

2360 NORTHWEST 36TH STREET
MIAMI FL 33148

Mailing Address

2360 NORTHWEST 36TH STREET
MIAMI FL 33148

2. Prmcwpa Place of Bu

A 355536 c7"

3. Mailing Address

Suite, Apt # elc.

Suite, Apt. #, etc.

Apr 17,2001 8:00 am

TN

FILED

|

ecretary of State

04-17-2001 30176 044 ***150.00

C0047257

TIRREORAI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEl ber Applied For
Mg 9 F } gum /o 50 é 2 ?' Mot Appiicable
_ 3‘3‘; v 2 Country Zip Country 5. Certificate of Statys Desired O gese ggql':?:é““”a'
6. Name and Address of Current Registered Age_m ] ) 7. Name and Address ol New Reglstered Agent -
Name
ALENE GARCH
SPIEGEL & UTRERA, P.A. Street Adcf::sﬁ 0 Bc,;: NEu-mber is Not Accept:zle &
343 ALMERIA AVENUE P T VR
CORAL GABLES FL 33134 .
S AM FL | 2%y =

8. The above named entity submits this statement for the purpose of changing its register;

Mpnlene @BAG

SIGNATURE

office dr registered aggnt, or

A . P‘Ze.s;den‘j‘ .

by

, in the State of Florida,

i{_/o-—-o J

Signatura, typad or printed nama of registared agent and tile i applicable.

{NOTE: Registareg Agant sigannmﬂ\lng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 =
TiLE PSTD T Defete TILE Ol change £ Additon | S
NAME GARCIA, MARLENE L NAME =
STREET ADDRESS | 2360 NORTHWEST 36TH STREET STREET ADDRESS 3
srv-stze | MIAMI FL 33148 GY-T-20 D
MLE [ Detete TIMLE [dchange [} Addition %
NAME NAME :
STREET ADDRESS —— i ma - STREET ADDRESS .. _— [ - N - — . -
CTY-ST-2P - CITY-ST-2P )
TIVLE ] Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST-21P CITY-ST-2IP

THTLE [ Delete TIME [J Change [ Addition

NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-21P

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21p .

TITLE [ petete TITLE {1 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

of the corporation or the rg
changed, or on an attg

é; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12 if
o5 with-all other [ike empowered.

Yfo-ol _ Sar-63Y¢/8 03

bnt with an addre
SIGNATURE' /

-' IR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytima Phona #




