FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONMS

DOCUMENT #

1. Carporation Name:

P94000009829 (0)

ARGUS PRODUCTS, INC.
Principal Piace of Businass Maihing Address
2165 NW 17TH AVE 2165 NW 17TH AVE
MIAMI FL 33142 MIAME FL 331427456

FILED

Jan 28 1997 &8:00am

Secretary of State

AR

3.

Date Incorporated or Qualified

02/07/1994

3s. Date of Last Repont

2. Principal Place of Busioss 2a. Mailing Address 4. FEI Number Applied For
21 ) 26 65'04734 15 Nat Applicable
Suie, Apt #, elc Suite, Apt. #, etc 5. Centiioats of Stalus Desired ] $8_75 Additicnal
?2] E] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—] L . 28 Trust Fund Contribution Added {0 Fees
ap | Caunlry Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
r;] 25] EI —:!EI Florida Statutes Yes [ No

8, Name and Address of Current Regisiered Agent

10.

Name and Address of New Reglstered Agent

LITHMAN, ROBERT P
2250 SW 3RD AVE
FIFTH FL

MIAMI FL 33129

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

84| City

a6{ Zip Code

FL

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

bave-named corporation submits this slatemant for the purpose of changing its registered
office or ragistered agent, or bolh, in ihe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

infarmatart ndicated on s annugl

SIGNATURE AND TYPER

rnual report is

e and accurate and that my signature shall have the same lega! effect as If made under cath; that
rustee erppwered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

%/f/ﬂ/ﬁ//ﬂzf / /)/&) v 3)éres0/

SIGNATURE ___ . e e e e
Slgarune TpgEed of ksl e of aegisteeesd agend and tine it applicable (MOTE: Registered Agent signature requlred when reinstaling) DATE
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LT DELETE LATMLE [T ohangs [ Addition
NAME LIMA, GUSTAVO R 12 NAME
strer anceess | 2985 NW 17TH AVE 1.3 STREET ADDRESS
CITY-§T 2 MIAMI FL 33142 14 CITY-SI- 7P
TITLE D [T peLeTe 21TME [JChange L] Addition
NAME ALVARES, XIOMARA C 22 NAME
staeet anoaess | 2165 NW 17TH AVE 2.3 STAEET ADDRESS
CTY-5T- 2P MIAMI FL 33142 i 2 4CTY-5T-7P
TITLF D T OELETE 31TITLE I Ghange L] Addition
NAME LitA, ADRIANA C 32 NAME
stz aonkess | 2165 NW 17TH AVE 3.3 STREET ADDRESS
CiTy S1-22 M'AMIEL 331‘2 34, CNY-§7-2IP
TiILE T ORETE 41TIME [Jchange ] Addition
NAME 4 7NAME
STREET ABORESS 4.3 STREEY ADDRESS
GITY-S1- 2P 44CfTY-ST-2P
TIItE U] DELETE 51THLE [JcChange” L Aadition
RAME 57 NAME
STRET ATDHESS 53 STREET ADDRESS
eIy -51- 2F ) 54 CITY-5T-2IP
TITLE LI DELETE 6.1 TITLE [Jchange 5 Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
ary-51-2F 54 CITY-ST-2IP
14. ! do hereby cerly that the information s Wy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the

RTED NAME OF SIC SIGNING OFFICER DR DIRECTOR

Daytine Fians ¥
0108300

CR2E034 (9/96)



