e —,———— |
FILED

2002 UNIFORM BUSINESS REPORT {(UBR)
Skt 02 8:00

1. Entity Name

ARGAS, INC. 05-28-2002 90721 016 ***150.00
Principal Place of Business Mailing Address

2360 NORTHWEST 36TH STREET 2360 NORTHWEST 38TH STREET

MIAMI FL 33142 MIAMI FL 33142

AR IIMIIlUIIIHIIIIHIIH IO

2. Principal Plage of Business 3. Majipg Addspss
Z?épo lontHwesr 26 ST ?’o (ﬁc;o 312 33%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e i s S S I PR — TIT e = - mme . e aifes ok oeem P el P s e TR T o e s
City,& State City & State, 4, FEl Number Applied For
M ! ﬁ'M 1 F{ m {M ! j | 65.105%27 Not Applicable
Zip Country _ Zip - Country - . $8.75 additional
' Z + , f -
351 VL Ml 0 us 99/3]’ gt {, ViA| S Certificate of Status Desired O Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narme . . T PSS
'A’ LENE Street Address (P.Q. Box Number is Not Acceptable)
2360 NW 36 ST
MIAMI FL 33142

City FL Zip Code

8. The above named.entity submits this statement for the purpose of.changing its.registered office et.registered.agent,.or botn, in.the State of. Fiorida.

SIGNATURE
T Signaturs, typed or printad name of registered agent and litla if epplicabla, (NQTE: Registerad Agent signatura required whaen teinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 . o .
Tax ﬁling requirementg and elects toydo 80. ° After May 1, 2002 Fee will he $550.00 10. ﬁig:lzzr%ag :rilr?;ul;-igs neing O fgj'eodqohg':‘éfe
{See criteria on back) O Make Check Payable to Department of State o

My T T T TOFFICERS AND DIRECTCORS  ~ 7 T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSTD elete e YT . hange [ Addition
e ¥ GARCIA, MARLENE L y e Totio GARA e s

strest ovness | 2360 NORTHWEST 36TH STREET smertooress | 236 o MORTHWES >

orv-srae | MIAMI FL 33148 orv-s1.2° Moo P B3IYT

me O Delets TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE [ celete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delste TITLE [3 Change [ Addition
NAME NAME . - C -
STREET ADORESS | e pen e e STREETADORESS e mmmmr T
CIrY-ST-21P T o CITY-ST-2P

TILE O] Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS ) -
CITY_S?_Z]PA Bl ST T TSR T - — _ETW._"E-TT—?F“ = - N

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report jstye 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 ar the receiver or trustes erphowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addreg all other like empowered.
-
5—/-02- 458014 53/

QAN
SDUNE J\\.‘Z"‘}.

N W=y M

SIGNATURE:

SIGNATURE AND TYPED OR Pnlréwrme OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonea #
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ke

CR2E034 (9/01)



