FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P02000110183 Secretary of State
1. Entity Name 01-13-2003 90100 036 ***158.75
INTERARGO USA INC.
Principal Place of Business Mailing Address
369 N FEDERAL HWY STE 303 3696 N FEDERAL HWY STE 303
FT LAUDERDALE fL 33308 FT LAUDERDALE FL 33308
E— — ANV OR AU KRN e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
55 -0 1690 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired E: Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Regis!ered Agent
TR e T It ot ——— E - Name e i
BUSINESS F!UNGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVE STE 1114
MIAMI BCH FL33139
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Reglistered Agsnt signature required when remstating) DATE
FILE NOWIl! FEE IS $150.00 N ‘
9. Election G Fi
Atir May 1,2003 Feo wil bo 5000 e s [y $3.00 ey
Make Check Payable to Florida Department of State '
14 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [IGhange (] Addition
NAME UPCHURCH, ROBERT NAME
streeT aoRESs | 3696 N FEDERAL HWY STE 303 STREET ADGRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 GITY-ST-ZP
TILE [ Delate TITLE {J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [M] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2Ip CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that:the information supplied 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 emen is true and accurate and that my signatura 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 emp red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an addrass, with™s] other like empowered.
i

SIGNATURE: SZ=-NMA = BEDINRED 0?}3@3 85, 58-S H O
Dafe

e
SIGNATURE ANC TYPED OR PRINTED NAME QF SIGNING OFFICEH OR DIRECTOR Daytima Phone #

CR2E034 (10/02)




