2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED
;

b4
ecretary of State

DOCUMENT #  P02000091718
1. Entity Name 04-28-2003 90128 034 ***150.00
ARGENTUM ADJUSTING CORP.
Principal Place of Business Mailing Address
8115 NW 29 STREET 8115 NW 29 STREET
MIAMI FL 33122 MIAMI FL 33122
- ; TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] GHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

, ol 3%5%"‘2\- Not Applicable
— P OURLLY et i = Eyi s PO PESETT SRR Sl S
Count Zn I Bl S Camircate o e DRsTea—— [~ 38 75 Addtiona) —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGOT“’ MARIA A Street Address (P.C. Box Number is Nat Acceptable)

8115 NW 29 STREET

MIAMI, FL FL 33122

; City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SICNATURE
! Signature, typed or printad name of registered agent and title if applicable (NOQTE: Registered Agent signatura required when reinstating) DATE
: FILE NOW!! FEE IS $150.00
R . . 9. Election Campaign Financin
% After May 1, 2003 Fee will be $550,00 Trust Fund Ccﬁ'ntr?bution. ° O fdsdlg&hll?;?e

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE ' TITLE Change Addition | 8
O Detete ST - [ Change R, g

NAME NAME FRaWGEZZE, VAGLO B e

STREET ADDRESS STREET ADORESS %\ \‘—:) M 2@.‘3\ CO-‘Q‘EE—T %

CITY-ST-21P - c- .~ CITY-ST-21P - M\ AM\ , ‘FL—- 2‘5_\—2_7 LNI-I

TILE 1 Delete TITLE [ change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P )

TITLE O Detete TIMLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T1-2IP

TIME O pelete TINLE } [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-§T-ZIP

TITLE [ pelete TITLE [[3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CirY-$7-2IP

TTLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

1 OITv-51-2k q ; - e =B ST- 2P

th this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation supplied
indicated on this report or supplemental rgpgrtis true g
of the corporation or the receivar or trustde power
changed. or on an attachment with an addfgss

SIGNATURE: __ SIGN7URE REQUIRED o¢/z/ 0% /ﬂﬁ%]((?o-ﬂl@

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D te DayllrdPhone L3




