2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARGUEMED PAYROLL SERVICES, INC.

DOCUMENT # PO0000116465

Principal Place of Business

6605 NW 74TH. AVENUE
MIAMI FL 33166

Mailing Address

6605 NW 74TH AVENUE _.
MIAM) FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of

State

03-26-2001 90053 043 ***158.75

DO NOT WRITE IN THIS SPACE

I

Cily & Siate City & State 4, FElI Number Applied For
‘95-— l O-] 0(02.& Not Applicable
Zip Country Zip Country . . $8-75 Additional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — i T ey ot e e e R s B Namé-'—'—-’- N -

ARGUELLES, MICHAEL
6605 NW 74TH AVENUE
MIAMI FL 33188

Street Address (P.0. Box Number is Not Acceptable)

j——Tax diling-requizement-and slects-to-do 60 —~————

City FL Zip Code
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 Florioa.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May.Be_

Trust Fund Contribution.

Added to Fees

{See criteria on hack) [

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Dp [ Delete TITLE [ Change [ Addition

NAME ARGUELLES, MICHAEL NANE

STREET ADDRESS | 12954 SW 19TH ST STREET ADDRESS

CITY-8T-ZIP MlAMl FL 33175 CITY-ST-2IP

TITLE D [ Delete TITLE [ change ] Addition

NAME MEDINA, RICK NAME

STREET ADDRESS | 15556 SW 54TH STREET STREET ADDRESS

om-ST-2P | MIAMI FL 33185 oY srap

TE 5] O3 Delete TILE [ change [ Addition
| NN =L MAYMON-CHARLES ——=S==—s = mm - o “NAME -1 ~- T -

STREET ADDRESS | 5137 NW 123RD AVENUE STREET ADDRESS

ov-s12° | CORAL SPRINGS FI. 33076 o s1-2

TITLE D : 1 Delete TITLE [ Changs [ Addition

NAME MEDINA, RAUL JR NAvE

STREET ADDRESS | 4681 NW 93RD DORAL COURT STREET ADDRESS

CiY-5T-21P M'AMI FL 33173 CITY-ST-ZIP

L [ pelete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THLE O oelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

changed, or on an atla:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICE!

ke empowered.

3-2~©|

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemerial report is true 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 or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

3e$- 338~ 00

Date

Daytima Phone #

GR2E034 (10/00)



