04/04/1995
2. Principal Place of Business 3:. Mailing Address 4, FE1 Number Applied For
21 261 650641432 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. N ) $8.75 Additional
'2'2'| 27] 5. Cerificate of Status Desired [} Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May B
E o 39],__ Trust Fund Contribution Added to Faes
- Zip Country | &p Country 8. This corporation owes or has paid the current year Intangible
124 2_5l 29] 30 Personal Property Tax due June 30. Cvwes [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
H
URDANETA, JUAN V 81| Name ;
'l
099 PONCE DE LEON BLVD-- SUITE 1015 82| Streel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
ad| City FL—Iss Zip Code

¥
i
ok
i

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

ROFIT :
CORPPOR ;\\ T on nom::nt:i»t\:mi': ..(:t., STATE ADI' 20 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000026775 (3)

1. Corporation Name

ARGO INDUSTRIES CORPORATION

| ||I|HII4||I||VI!I!||||I|HI|H|||I||II|!|!lllllllll\II\IIIIIIlIHIII!

Principal Place ofﬁusines.s Mammg Address
999 PONCE DE LEON BLVD.. SUITE 1015 999 PONCE DE LEQN BLVD.. SUITE 1015
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DG NOT WRITE IN THIS $PACE
3. Date Incorporated or Clualified

11, Pursuant to tha provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the State of | lorida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agean!. | am familiar with, and accept the obligations of, Scction 607.0805, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sigrature. typod o printed namie of regasieied agent ard titke 1l upplicable (NO1E Rogistered Agant signalure required when reinstaling) DATE
12. OFFICEHS AND DIRLGTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D FDELETE 1ATILE \)r v \DEAT TTchange [ Addition
NAME GOZALEZ, NELSON 1.2 NAME ﬂoﬁe% I’I'EA-@"\J?O ?
staeet aooess | 999 PONCE DE LEON BLVD., SUITE 1015 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33134 14CTY-ST- 2P :
TLE D [ petere Z1TME - [ cnange T Addition
NAME OUIVO, ROBERTO A 27 NAME :
steeevaooness | 999 PONCE DE LEON BLVD., SUITE 1015 29 STREE] ADDRESS N
CIFY- 5T- 2 CORAL GABLES FL 33134 2 4CHY-5T-2P
TIRE [T DELETE 31TNLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-57- 2P 44 CITY-51-71P
TIFLE T DECETE 41T O change L] Addition
NAME 4.2 NAME
STREET ADORESS F 2.3 5iReET ADDRESS
CITY-ST-2IP 44 CITy-51-2IP
TME T oeceTe 51TILE [T changs L] Addition
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-2IP
TITLE T DILETE 6.1 TITLE T change  [J addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP A A £.4 CIY-§T-21P

14, 1hereby certity that the informalion
indicated on this annual report or
officer or director of the carporgfion
Block 12 or Block 13 4 changgd, og

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
is true hnd accurale and that my signature shalfl have the same legal effect as if made under oath; 1hat | am an
§¢ empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Byidrogs.

OISAANMATIIDIE .



