FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1998

DOCUMENT # P94000009829 (0)

1. Corporalion Name

ARGUS PRODUCTS, ING.

FILED
Mar 24 1998 8:00am
Secretary of State

O O

Principal Place of Business Mailing Address
2165 NW 17TH AVE 2165 MW 17TH AVE
MIAMI FL 33142 MIAME FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1994
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
P ;I 650473415 Not Applicable
Suite, Apl. #, etc. Suite. Apt. 4, etc. .
vie. ApL #, 8 vie. Apl 1. €1 B. Certificate of Status Desired O $8.75 cditional
'3_2] E] Fes Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
;:;I m Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes of has pald the Gurrant year intangible
24 —Za 2_9] m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agent
LITHMAN, ROBERT P 81| Namo
2250 BW 3RD AVE 82| Streel Address (P.0. Box Number is Not Accaplable)
FIFTH FL
MIAMI FL 33129 83
84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, Typod of Andes namp ol rgistntad Bpent anc Vit it applcablo {NOTE: Reglstered Agent signature roquirad when relnstating} DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 11TIME [J Crhange [ Addition g
NAME LIMA, GUSTAVO R 1.2 NAME §
smeeraopress | 2165 NW 17TH AVE 1.3 STREET ADDRESS o
OrTY - ST-2P MIAMI FL 33142 14 Y- ST 2P o
mee D ] DReETE 21 TILE [JChange T Addition | €
NAME ALVARES, XIOMARA C 2.2 NAME
staeeranoress | 2165 NW 17TH AVE 2.3 STREET ADDRESS
CiTY-$1-2IP MIAMI FL 33142 2.4CY-51-2P
TITLE D “ I OELETE 31TILE [Jchange [ J Addition
NAME LIMA, ADRIANA C 3.2 NAME
streeraopress | 2165 NW 17TH AVE 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33142 3.4, CITY-ST-2IP
e D ] DRLETE 417IMLE [T change — [edfudition
NAME SANLRA TBARRAER 4.2 NAME
STREET ADDRESS . LG NI 00e 43 STREET ADDRESS
CiTY - 57- 2 _ Mraml, & 3BI4 A 44 CTY-51-2p
TITLE - [T DELETE 51 TILE [ change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§7-2P
e ] DELETE £ TME L Change 1] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 7P :

14, | hereby certifﬁ thalt the irormation supplicd with 1his filing doss,
indicated on this annual reporl or supplemental annual repe
officer or director of the corporation or {he receiver o o
Block 12 or Block 13 if changed, or on an atiay B

QIGNATIIRE:

ectioM119.07(3)(i), Florida Statutes. | further certify that tha information

5| ave the same legal effect as if made under oath; that | am an
o0 by Chapter 607, Florida Statutes; and that my name appears in

2 fop 3sieses




