.
S

2003- FOR PROFIT CORPORAFION

FILED
Mar 24, 2003 8:00 am
* Secretary of State

DOCUMENT #

1. Entity Nama

ARGERIA, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000132302 e

03-10-2003 90731 021 ***150.00

Principal Place of Business
7412 PINEWALK OR. SOUTH
MARGATE FL 33063

Mailing Address

7412 PINEWALK DR, SOUTH

MARGATE FL 33063

A0 RO

2. Principal Place of Businass 3. Malling Address .
Suite, Apt. #, elc. Sufte, Apt. ¥, otc. [J GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
: . 04372 9128 [ norppicanie
Zi [~ Caunt T Zi | .Cou . ey j
- /‘T*ﬁ:‘ e — “'.”Y [ X ;,__”W _ I - nft‘tr:h.er'- 0 _.’%.qu ::ldmonal -
2 8. Name and Address of Current Registered Agent- = = = 7. Name afd'Address of New. Rogistered Agam
et - T o - - MName L . L - _“"
Mm HEINZ Street Address (P.O. Box Number is Not Acceplable)
7412 PINEWALK DR. SQUTH
MARGATE FL 33083 ‘

City

FL ] Zip Code

the obligations of registered agent.

Nt

8. The ahove named entity submits this statement for the purposs of chan

ging its registerad office or registerad agent, or boih, in the Stata of Florida. | am Jamillar with, and accept

SIGNATURE -
w.wwuﬂmmmwwwlmmimh [NOTE: Registornd Apen| Signature required whan reinetaiing) DATE
[ : .
* F_ILE NOW!N! FEE IS5 $150.00 8. Election Campaign Financing $5.00 May Ba
AfteFMay 1, 2003 Foo will be $550.00 Trust Fund Conlribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
g (3 peete fresy o [0 Change %l Addition %‘
NAME g =—iY T VROYEL o S =
STREET ADDRESS AT Pive watw R. SouTw g
a1 ~ MaRewTe; L. 33063 |§
TmE O betate D tnange [ Aadition x
NAME
STREET ADDRESS -
- —rtptege, 2 - — -
CITY-5T- 2P - T
THLE ' O tesete D Change [ Addition
—— M.—__.._ -  ——— — —— —— - = - — — o
STREET ADDRESS
CIfY-ST-21P
Tme 7 Delete Octange [ Addition
HAME f
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIRY-ST-21P
TIME [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2p CIry-s1-2P
TLE O velets ILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
12. | hereby cerlify that the information suppliad with this fiing does not quality for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer o diractor
of the corporation or Ihe recever or rustes em d 19 execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oa an attachment with any addrpps, er like empowered.
SIGNATURE: _/ AU/ REQUIRED 3- 7-93  g¢ 4 3v0-462%
. GIGHA ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




