FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT - P94000009829 (0)

. Corpewation Name

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

ARGUS PRODUCTS, INC.

P:‘.rwc‘u;u;l F‘Inm‘; 5' B'.j"-ll\(“jt;\ h 7 7 7 M alling Address
2165 NW 17TH AVE 2185 NW 17TH AVE
MIAMI FL 33142 MIAMI FL 32142
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 02/07/1994 07/13/1995
2. Briecipal Fiace of Business | 2a. Mailing Acldress 4. FEl Number Applied For
21 _ S o 650473415 Not Applicabla
& il A, i iti
= I?‘ At o, ele o Aot #. eto. 5. Certificate of Status Desired O $8.75 Adqmonal
22| ) i Fee Required
Gy & Swae | Ciy & Slale 6. Elaction Campaign Financing $5.00 MayBe
23] ) B S zal L Trust Fund Contribution 0 Added to Fees
5 ~ Country | Country 8. This corporation has liability for intangible tax under s 199.032,
24% o o 2§]7 - 29] m Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
Bi| Name
UTHMAN. HOBERT P 82| Street Address (P.O. Box Number is Not Acceptable)
2250 SW 3RD AVE
FIFTH FL. 83
MIAMI FL 33129 84| Ciy FL 85| Zip Code

1., Pursuant t the provisions of Sections 607.0500 and 607.1608, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
arregistared agent, ar bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accep! the appointment as registered agent. | am
famil.a with, and accept e ol gations of, Seclion 607 0505, Flarida Statules.

SIGNATUIRE

CR2ED34 (12/95)

Giop et bl @ E I i e 9 fietrial agpet and Btk f apgiearis " NOTE Fudetersd Agunt signarare revred when rarsiating] DATE
12. S ~ OffICERS AND@[JQRS} I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s b (] DELETE 1 1TIILE [} Change [ Addition
ne LUMA, GUSTAVO R 1.7 NANE
st airess | 2165 NW 17TH AVE 13 STREET ADDRESS
PSS MAMIFL33142 L4 LITY-ST-2P
g D ] DELETE FRRINTS [ Change [ Addition
Kaad: ALVARES, XIOMARA C 22 NANE
sousranneess | 2165 NW 1TTH AVE 23 STREET ADDRESS
s | MAMIFLISMR
LN D [ DELETE 31TITLE [} Change [ Addition
Bt LIMA, ADRIANA C 32 NAME
st reonass | 2465 NW 17TH AVE 33 STKEET ADDRESS
N MAMIFL 33142 | 34CIY-51-2P
L [J DELETE 4 1TILE {7} Change [} Addition
Kk £ NAMF
SIREE AL SS 43 SIREET ADDRESS
IREAN S 44 CiTy-§1- 2P
THer [ DELETE 5 1TITLE [0 Change ) Addition
B 52 NAME
ST ATRESS 53 SIREET ADDRESS
Y-S 2 o ) i 54 CITY-ST-2IP
Tl [ DELEE 5 1TILE (] Change [ Addition
BAME B2 NAME
SR E AL 63 SIREET ADDHESS
Cly &2 6.4 CITY-57-2IP

14, 1do borebry coilify hat the infonnation suppied with this filng is voluntarly furnished and daes not gualify T1or the exemption stated in Section 118.07(3)(k), Florida Statutas. | furiher
cerlly that the informaton indeated on ihis annual repoﬂ_w—aupﬁm@ﬁla\ annual repart is true and accurate and that my signature shall have the same legal efect as if mada under
nath, that Lam an officer o dreclor of the corpay or the recelver or trus!ee empowase-terewncute this report as required by Chapter 607, Florida Statutes; and that ey name
appearsn Hlock 12 or Black 13 i changegh™0n an atlachinent wit '

SIGNATURE: ¢ B /n/?é e~ 32¢.0)00

SIGNATURE AND TV'WF} Fﬁiih}n NAME GF SIGNING OFFICER OR DIRECTOR ' Oeta Datma Phone #




