FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

Rt

1997

DOCUMENT # P95000071078 (6)

ARGIZ IMPORTS, INC.

G

Principal Piace ¢f Business Mailing Address

+235+-0OLGLA-RE. SI-DOUGLAS-RDre
SUIE-H10. YIS e
MIAMI FL 33145 MIAMI FL 33145-3061

3. Date Incorporated or Qualified

09/14/1995

3a. Date of Last Report

" 07/25/1986

2. Principal Place of Busingss 2a Mailing Address 4. FEI Number Applied For
-y
21 ““ KA“E CONGWLS& 1767 NW a' rx« 65'%07096 Not Applicable
Suite, Apt § etc, S Ant. #, et i
e o o [ wilo, Al #, ete. 5. Certificate of Status Desired | 38'75 Adaitional
22 8 0 27] Fee Required
City & Stafe City & State 8. Election Campaign Financing $5 00 May Bo
- . ¥
23] Bay Hﬁmbﬂ 4 J,ﬁble S 28] M IAM I F l Trust Fund Contribution Added 10 Fees
n Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
;‘ 3‘5 1 54 25] gl 3 3 i 7& ;El Flornida Statutes Yos No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
FEDERICO M. MA.G!A. PA. 81| Name
848 BRICKELL AVE. 82| Strest Address (P.0O. Box Number is Not Acceplabile)
SUITE 601
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
affice or regislered agenl, or both, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accapt
agent. | am famihar with, and accep: the obigatons of, Section 607.0505, Florida Statutes.

se of changing its registared
& appointrment as registered

SIGNATURE )
Sagri e fppaad o pontesd naee ol cegesiened agent i tiho i apphoabe {NOTE Registered Agant aignature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1.1 TIILE Thange 1] Addition
NAYE ARGIZ, JOSE M 1.2 NAME
sTReer aness | KraSb-DOWGLAS-RD—SUIFE-H18 1.2 STREET ADDAESS ‘]7 N W .2 TR
crv-srae | RAMEFES3445 14 CITY-5T- 2P MiaM! Fl 32172 L
T D [T DELETE 2ATIRE W Change [T Addition
A ARGIZ, MARIA DEL CARM 2.7 NAME
SIREET ADDRFSS : 2.3 STREET ADDRESS 69 NW 21 TFRK
orvstae | WRAMHAE-G3 46— 2 4CITY-ST-7IP i 174
T [T OELETE 31 TITE T Change L Addition
NAME 3.2 NAME
STMEET ABLALSS 3.3 STREET ADDRESS
CilY-S-2ip 34.CITY-87-2IP
L ] DECETE A1 TILE I Change [T Adaition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
LSRN LA R i L4CHTY-ST-2iP
TrLe [T oeLETE 51TNLE I Change LI Addition
NAME 52 NAME
STREET ATDIRESS 53 STREET ADDRESS
CINT- §T-21 54007 -51- 28
L [.]oecere 63 TITLE [.J Change  [J Addition
NAME 62 NAME
STREET ALTIRESS 63 STHEET ADDRESS
CITY- Si- 2P Y 64 CIIY-St-21P

14, | do hereby certify thal ihe infarmabon supplmd
mfnm ation md( ated on th.s annual i

filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Stalutes. 1 further certify that the
i daereport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
fslec empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

SIGNATURE AND T¥PED DIARINTED NAME OF STANING OFFICER OR DIRECTOR

Date Daytima Fhone #

Feb 07 1997 8:00am

CR2E034 (9/96)



