2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  PO0O000100263 Secretary of State
1. Entity Name 01-10-2003 90059 009 ***150.00
ARGAS, INC.
Principal Place of Business Mailing Address
2360 NORTHWEST 36TH STREET PO BOX 350338
MIAMI FL 33142 MIAMI FL 33135
2. Principal Flace of Busnass 3. Mailing Address ”"l"llm"m m” ||“| ||“| mll“l”"“i ""I “l]l I"“ “'Hl”
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State ) 4. FEI Number - Appiied For
65 1050627 Not Appiicable
Zip Country Zip o Country 5. Gertiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GARCIA, VARLENE e ARrcty  Julio

Street Address. (P.O. Box Number is Not Acceptable
2360 NW 36 ST 22 o N ST

MIAMI FL 33142 M iam ] 23)2d

City Zip Code
A\ FL

8. The above named entity submits this statement for the purpose of changing its registered gftice orgegistered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE j JL3o GP’ AV Ry a'::g"’-_ }—g"og

Signalture, typed or printed name of registered agent and tifle if applicabla. (NOTE: Registerad Agentgife] Fe‘r;c_:u\red whasn rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ; ' Trust Fund Coztr?bution. ¢ O Add.ed towll?(;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PSTD O Defete TITLE [ Change [ Acdition
HAME GARCIA, JuLio NAME
sTaeer aooress | 2360 NORTHWEST 36TH STREET STREET ADDAESS
orv-st-ze | MIAMI FL 33142 CITY-§T-2IP
TIME 1 e — . [ Detete _TILE _ - ([ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE ‘ ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ATDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IF
TITLE [ Delete TITLE Ll ) = . [ change [ Addition
g | AT e e —— - - - - = - L.
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repeets true and accurate and that my signature shall have the same legal effect as if made under vath; that | arm an officer or director
of the corporation or the receiver or trustge pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

jvith all olher like empowered. .

SIGNATURE: __ SIGNeS mossdarTazs | -8-03  205-(35086%

SIGNATURE ANDT\’FMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

CRZE034 (10/02)




