changed, or on an attachment w:lh an

SIGNATURE: \/ FAG

owered,

DWIREZTN e v

- FILED R
2003 FOR PROFIT CORPORATION &
L ]
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am ¢
DOCUMENT #  P02000106904 ecretary of State
1. Entity Name . 04-21-2003 91045 024 ***150.00
ARGENTINA INTERNATIONAL OF MIAMI Il, CORP.
Principal Place of Business Mailing Address
5401 COLUINS AVE #514 5401 COLLINS AVE #514
MIAMI BCH FL 33140 MIAMI BGH FL 33140
. Principa! Place of Business 3. Maiﬁing Address Z;S- SE- —QAy'ﬁ | |||’||I’ I|| ||l|| Hlu ||“| ||m ||’|| ”l'l ||"| IHII ||m II”I Iul I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. z[ D [0 CHECK HERE IF MAKING CHANGES
st 4l
City & State City & State 4. FEI Number Applied For
AtrAMY- FL /-36LsS7LP8 Not Applicable
Zip Country ip Country o . $8.75 Additionat
;;/‘3/ . %A_ 5. Certificate of Status Desired O Poo Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T - -
VEGA'JOSEM Street Add (P.C. Box Number is Not A table}
tree ress (P.C. Box Number is Not Acceptable
25 SE 2 AVE #410
MIAMI FL 33131
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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when rainstating) DATE
. FILE NOWII! 'FEE IS $150. 60 ) S
9. Election Campafgn Financin
*? After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbulion. ° ftisc;:c)i?ohg?éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O nelste TITLE [Jchange [ Addition s_
NAME DOMFROCHT, MIGUEL J NAME ]
erreet aopress | 5401 COLLINS AVE #514 STREET ADDRESS 3
cry-st-ze | MIAME BCH FL 33140 CTY-ST-2P g
o
TME (] Daete T O Chaage (0 Adeiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - o [ Delete e — - B - - [ Change [T Addition
NAME mlE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
HILE O gelete TiTLE [ Ghange [T Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 3 telste TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-8T-21P CITY-ST-21P
e B O3 celete TITE [ Change [ Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information suplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfaljreport is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or{rusfee empow hjs report as required by Chapier 607, Floriga Statutes; and thal my name appears in Block 10 or Bleck 11 if

Vi (403 /50537/292

SIGrATURE?ND Frek ‘

PRINTED NAE OF ﬂi‘fﬂcﬂ‘-m DIFEETOR'

Cate Daytirng Phone #




