SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

WE_

Katherine Harris
5 Secretary of State
; DIVISION OF }O‘RPORATDNS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90016 027 ***550.00

e
DOCUMENT # pg5000016996 |~

ARGOS IS MIAMI, INC.

NG

Principal Place of Business Mailing Address

11762 N, KENDALL DR..#305 11762 N. KENDALL DR..#305
MIAMI FL 33165 (33186) MIAMI FL 33165 (33]_86)
us e us

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI’Nur,nber Applied For
;I E‘ 65‘0559887 Not Applicable
i Suite, Apt. #, etc. ;‘ Suite, Apt. #, atc. 5. Certificate of Status Desired O $!?=;Zi ::ﬁ:;c;naa
City & State City & State 6. Election Campaign Financing $5.00 May e
23 28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
24 33186 ;s—l ;l 33186 —3_01 }ntangibrlz Personal Property. ! Yes |:| No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MARCOS CONCEPCION Marcos Concepcion
14334 SW, 96 TERRACE 2| S Y Aver,” Kp. TS0
MIAMI FL 33186 83
" T miami; FL || 53758
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-nanged co tiongsipmits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Fiorida. Such change was authorized by theiborporati akd of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, gection 607.0505, Florida Statutgs. EE
sionature . MAR- Q08 OO0 UE ¢ OO ﬁ 8 1\ 07/17/99
BN Sigrature, typad or printed name of registered agent and tile if applicable. (NOTE: Registor bt ¥ roqul ‘r’.insia.ting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD X I peere 11TME \JPD' Change [} Addition
NAME CONCEPCION, MARCOS J 1.2 NAME CONCEPCION, MARCOS
smeeTanoress | 14334 S.W. 96TH TERRACE 135mReeTaooRess | 651 NL.W., 82 Ave., Ap. 120,
CITY-ST.ZP MIAMI FL 33188 1.4 CITYST-ZIP Miami, F1. 33126
TmE [ Joetete 24TALE L] change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP - 24 CITY-ST-ZIP
TME [ TpeLere 31TIME T change [ Addition
NAME 32 NAME
STREET ADDRESS _ _— 4.3 STREET ADDRESS - -
CITY-STZIP 34 CITY-ST-2IP
TME U oecete 41TITLE [ ] change [ ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITYST-ZIP
TITE (] pELETE 51TIE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 5.4 CITY-ST-ZP 4
e t Toerere 6ATITLE T3 crange L] mogtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP B4 CITY-SREF |

14. 1 hereby certi

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mmoﬁsﬂ@%ﬂi@tﬂf&bﬁ

that the information supplied with this filing does not qualify for the exp
indicated on this annual report or supplemental annual report is true and acturatefand the
an officer or director of the corporation or the receiver or trustee empowered to efefutedhy

stated in

signat:
d reporijasfrequired by Chapter 807, Florida Statutes; and that my name appears

action 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am

07/17/99 {305) 663-4253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ': R QIR

Date Daytime Phone #

Vs

CR2E034 (5/99)



