2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000059561

1. Entity Name

ARGENFOOD IMPORT & EXPORT, INC.

Principal Place of Business Mailing Address

1001 E. 28TH ST 1001 E. 28TH 8T
SUITE 214 SUITE 24

HIALEAH FL 33013 HIALEAH FL 33013-3721
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90046 032 ***150.00

VU EEN ARV TNN T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65{525300 Net Applicable
i Zi il it
Zip Country ip Couniry 5. Certificate of Status Desired 0 ?g.g?ql:\i:ie%tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORS, LUIS A ESQUIRE Street Address {P.0. Box Number is Not Acceptable)
8360 WEST FLAGLER STREET
SUITE 203A
MIAMI FL 33144 Ciy FL | 27 coee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agant and e 1 applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD [ elete TITiE ST B SCQ IfChanga [ Acdition $_

e ANDERIBET DIT BRASCQ, JUAN A e ARDR;:-EEZ?H] S Pf,:-r o A, e

STREET ADDRESS | 945 SE 1ST STREET SUITE 214 STREET ADCRESS | 00_‘ 232300 3% &

OITY-ST-2IP CITY-$T-7IP HIQL‘:‘-AHl FC. o
MIAMI FL 33131 o

TITLE VPD C oelets TIMLE VED 'P @ Change [ Addition G

e STIER, PATRICIA § e sTek, A’\‘Q lcia S.

STREET ADDRESS | 245 SE 1ST STREET SUITE 214 streeT aooress | § @O E 2.8, Hh.sceT

em-S-2P | pIAMI FL 33131 CITY-ST-ZP \—\\o =AH . FL- 33QVF

e N Rl noe O belete TITLE - - -+~ - [ Change- _ [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

THLE 1 Delete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TME [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ) CITY-ST-ZIP

13. ! hereby certify that the information supgli
indicated on this report or supplementa] repart i
of the corporation or the receiver or trugfe
changed, or on an attachment with an gid

SIGNATURE: . .

withkhis flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effqct as it made uncer oath; that | am an officer or director

ered to gxectte this report as required by Chapter 607, Florida Statuths;_andi that my name appears in Block 11 or Block 12 if
er like empowered.
o B FEYAT R A RN AP A o T O \'W
T aumd A Assiiperdd B (305)836.0027

W AND T

PED OR 1 INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data™ Dayume Phone #




