FILED

FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UB ecretary Of State
DOCUMENT # FOQOCO/F}Oqu SR 04-14-2003 90947 025 ***150.00

1. Entity Name

Argenexport Corporadion

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malllng Address
185 € W Tempmee 185 SE |4 Terrald
Suite, Apt. #, e& Suite, Apt #, ete. . DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
Mioml , £L MiamiFL 1220212 744 o el
Zip Count Zip Cayntry o . 8.75 additionat
,% f_:bl ?-) _@( Uléﬁ _3% l 58 (j H 5. Certificate of Status Dasired | gee Reqaret;uona

7. Name and Addrass of Current Registered Agent

"Ran 7&_%/)_&4 N

{
I

~«~DO “N OT"-WRITE co St édre P _Q_Box Number is Not ?ic;%iue)

IN THIS SPACE -

Plia FL Fp%%l?zg

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the Stata of Florida. | am familiar with, and accept

tha obligations of regist ageni.
. o ;5/ /
1 SIGNATUR Zer. /0 05
nature. fypad of printed name of registered agent and litle il applicabie, {NOTE. Registered Agent signature raquired when reinstating) T OATE

January 1 - May 1 Fee is $150.00 ) ) )
After May 1, Feo Is $550.00 9. Eiaction Campaign Financing $5.00 may Bo
Amended UBR |s $61.25 Trust Fund Contritsution. 8 Added to Fees
Make Check Payable to Florida Departmant of State
10. ‘ OFFICERS AND DIRECTCRS
TIILE TIMLE
e Zofpe%ﬂcs*a Corles B |ox e
oiy-§1-7p \/ CIU ]q 5 F‘ Dr'd Q - CITY-SF-ZP
128 D% raentan

THLE 7 T
NAME M 9061 Salffn’ MCLndor RAME
STREET ADDRESS (LTS Ada @ Carnpas S0]-40P STREET ADDRESS
arv-51-2¢ CﬂP_’mﬁ Federnti, IQL‘O enhna f s
TITLE THE
:::Eimnmass E{;}SC}I GMJ ”CT‘D ng o ./0 :::Egmss
CITY-S1-7P ﬁz%@.’)a 3 MMEM CITY-ST-2P DO NOT WR'TE

TIME

- Vém, itartin A IN THIS SPACE
STREET ADDRESS f85 85 14 Terrage. #2305 STREET ADDRESS

o«

CR2ED34B (12/02)

orsw Miame,  Fle 223§ a-st2p
TILE TINLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
CIiY-sT1-2P CITy-51-21P
UTLE me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5T1-2P CITY-51- 2P

12. | heraby cerlilz that the information supplied with this fitin, g does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. ) further cenify that the information
indicated on this report ar supplemental report i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

attachment with an address er like empowered.
dhofp,

SIGIATU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




