2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am'

DOCUMENT # P01000083910

1. Entity Name

CARMEN ARGAMASILLA, INC.

Secretary of State

03-26-2003 90179 015 ***150.00

Principal Place of Business Mailing Address
830 MEDINA AVENUE 830 MEDINA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

e T (5 PV WY O

Sune Apt # efc. SU“B Ap‘ # ele. )ﬁcHECK HERE IF MAKING CHANGES

iIW& Stalj ! ‘_95 F [/ fity & State ! \/té ?L__ 4. FEI Nurmber 65-11 46962 :E:J‘I;ic:) Es;ble

Zip Coufitry Zip N Country o . $8.75 Additional
35 la,l. A 5% l%‘l’ L)C_Z)A( 5. Certificate of Status Desired | Fee Required n

6. Name' and Address of Current Registeréd Agent  ~ — ™~ =~ 77 Name and Address of New Reglstered Agent
3 Name
Street Address (PO, Bgx Numbgr is "Not c-ebtable)
830 MEDINA AVENUE LT &\ o ﬁwe_w o
CORAL GABLES FL 33134

Clty(‘\ ) (@Q.\Q\Q% FL Z%:% %)-l

8. The above named entity submits this ement for the purpose of changing its registered office or registered agant, or poth, in the State of Florida. | am familiar with, and accept

) the obllgatwo f registered agent.*
SIGNATUHE /B} )Ul Q&W\’\G’ ) M&\Y\Qa\ \ \Q o \Q-a
. DATE

ed or prmled nameEl'r’gmtered ngnl &M:\e if applicable, (NOTE: Registered Agent slgnalu@qunred whan retnstating)

FILE NOow1it FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
Make C:::;g:;a:;ls EgsFlit:?d:igeﬁisnfgnl:oof State Trust Fund Contribution. D. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE KChange ] Addition
e ARGAMASILLA, CARMEN | m R e Axopenasitla.”
streeT aporess | 830 MEDINA AVENUE STREET ADDRESS - Lk\"( 3@ ~ e,
emv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP \ng FL- 7373\?“}4‘
e D © [ Delete TITLE b S hange " [ Addtion
N ARGAMASILLA, PEPIN N Pepin rvrasi\ac

sTREeT ADDRESS | 830 MEDINA AVENUE

seeraoness | {7 Ade
cn-siae | CORAL GABLES FL 33134

Avenue,
oY-ST-2P E:-*(Ck\ @k\a\(g.i 'FL__ 231>

- e —— e

TTLE T T = “CFoglets ~~ ~ J~TILE™

= e g el -- = [ Change - [=1'Addition -

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2IP . CITY-5T-2P

TITLE - [ pelete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TNLE : [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivel or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfith an address, with g other like empowgred.

SIGNATURE:

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Sili eI Giaren Aravesiie_210tes a-diiias

CR2E034 {10/02)

J
|
|



