2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037702 Feb 14, 2001 8:00 am

1. Entity Name
ARGOW PRODUCTIONS, INC. ;o Secretary of State
02-14-2001 90017 036 ***150.00

Principal Place of Business Mailing Address
9016 FROUDE AVENUE 9016 FROUDE AVENUE
SURFSIDE FL 331543216 SURFSIDE FL 33154-3216 - §10019
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65'0414348 Applied Far
. Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
) -6."Name and Address of Current Registered Agent ) 7T ~ 7. Name and Address of New Registered Agent
Name
:(1E DQuBEYéIgg :\!,?Logrfg P Street Address (P.O. Box Number is Not Acceptable)
# 205
MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
g requenr s g0 | AferMAY1 201 Foswilbossban | 10 SeSonCaTear e 95,00 o oo
0 ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME ARGOW, SANDRA NAME
street A0DRESS | 9016 FROUDE AVE STREET ADDRESS
CiTY-ST-2IP sunFSlDE FL CITY-57-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TwmE T | T = o CT o= I:I'DE']EE' e T AT T T T T T "Clchange 3 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [IcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-8T-2IP
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogsynot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and-stTfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver otfusies empowargd to exgeute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ; Swh alt othef like empowered.

Dty flipn/  o3/06) srsBcsrvc

SIGNATUR
IGNATURE AND TYPED OR WU 7&5 OF SIGNING OFFICER OR DIRECTOR Dae © Daytime Phonae #

7 [ 7 [4

CR2E034 {10/00)



