2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTONIO ARGIZ, CP.A, PA.

Te

P02000072949

Principal Place of Business
C/0 MORRISON, BROWN. ARGIZ & COMPANY, LLP
1001 BRICKELL BAY DR 9TH FLOCR
MIAMI FL 33131

Mailing Address
C/O MCRRISON, BROWN, ARGIZ & COMPANY, LLP
1001 BRICKELL BAY DR 9TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90299 042 ***150.00

O e

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
56-22955 50 Net Applicabie
Zip Country Zip Country $8.75 Additional

e e =

5A‘C¥eruflcate of Status Deswred I:I " Fae Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Flegistered Agent

PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD

43RD FLOOR

MIAMI FL 33131

Name Ea/ g 7'—‘:?” s

/eos

Street Addres%PO Box NurmWer |

Not A
,Y

eptable}

e fer/ Ive

G4 Ffoon

N P

FL

Zip ?(}e ‘g

8. The above named enmy subrpits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ed S Torzgns

21/

Signalure, typsed or prinied name of regisiered agent and titla if apphwle

(NQTE: Registered Agent signature raquirad

whan reinstating) / DaTE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | 11.

TILE D [ Delete TITLE [ Change [ Addition
NAME ARGIZ, ANTONIO NAME

streeTaooress | 1001 BRICKELL BAY DR 9TH FLOCR STREET ADDRESS

CITY-ST-2tP MIAMI FL 33131 CITY-ST-ZIP

TITLE 3 Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Celete TALE [O) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

gromylo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/ QUIRABwr L. ﬂz;rz p 25150874 4/£//?3

305273858060

NING OFFICER OR DIRECTOR

Date Daylime Phona #

= = R=14]

Al

CR2E034 (10/02)



