2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005891 .
1. Entey Name Apr 13, 2000 8:00 am
ARGONAUTS, INC. ecretary of State
04-13-2000 90035 014 ***150.00
Principal Place of Business Mailing Address
13065 SW 133 CT 13065 SW 133 CT
MIAMI FL 33186 MIAME FL 33186-5845
2, Principal Place of Business 3. Mailing Address H""l“ "I |I|| I| |I “ ‘ ||] " ||| | I ||"|l|m ”I‘ ||I|
Suite, Apt. #, etc. Suite, Apt. #, &tc. e L _DONOTWRITEINTHISSPACE .
City & State City & State 4. FEI Number Applied For
65-0553171 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
SMITH, HENRY 3. . Street Address {F.0. Box Number is Not Acceptable)
13065 SW 133:CT.
MIAMI FL 33186
S City FL | ZoCoce

8. The above named entity submiits this statement 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 registerad agant and 1tle if applicabla. (NQTE: Registered Agent signature required when reinsiating) DATE
9. Tris corporation is eligible 1o satisfy its Intangible | -+ .~ FILE. NOW!LFEES-$150.00- - .= - ~ 10, Election Campaign Financing $5.00 May Be
Tax fJ!lng r.equwement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribulion. O Ad<;ed © Feyés
(See criteria on back) | Make Check Pavable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD O pelete TILE O change [ Addition
NAME SMITH, JASON § NAME
STREET ADDRESS | 2801 S BAYSHORE DR APT 2-B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
e LEPD TRt O Detete TIMLE O Change (T Addition
NAME 7 |ZSMITH, HENRY NAME
STREET ADDRESS |*- 2601 S BAYSHORE DR APT 2-B STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-S1-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CTY-$T-2IP
TMLE [ pelate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-SI-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_}TY-ST-E\P CITY-ST-ZIP
TITLE o 7 O selete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13.|.héreby certify that the'Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
Indicated an this report or supplemental report | and accurate 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. fed to execute 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 attach with arf ad npowered.

) ' 395'——0157
. CUIREE)! 7/ >/ /
SIGNATURE: r-w'/fﬁlf/’fﬂ;z}/ Sy 74 /[U/ D _corg

wh
o At £-
SIGRATURE ANDJYPED OR AINTED NAME OFMGNING OFFICER OR DIRECTOR Date

i ¢ '

CR2E034 (9/99)



