2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARGO OF SOUTH FLORIDA, INC.

| DOCUMENT # P95000095648

Principal Place of Business

tDISTEL, MELVIN
855 EAST PROSPECT ROAD

Mailing Address

' MELVIN DISTEL
855 E. PROSPECT ROAD
FT. LAUDERDALE,FL.

’ FILED
Apr 28,2000 8:00 am
ecretary of State

(03-02-2000 90020 004 ***150.00

MELVIN DISTEL
855 E. PROSPECT ROAD

FORT LAUDERDALE, FL. 33334

FORT LAUDERDALFE, FL. 33334 33334
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65%322% Not Applicable
7 - "
P Country Zip Couniry 5. Certificate of Status Dasired [} 38‘75 f\'ddltaonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Nome and Address of Mew Registered Agent -
o ) Name

Strast Addreas (FO. Box Mumbes is Not Acceptable)

City

FL i Zip Code

- SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida.

Sigeraturs, typad of ixinted name of tgistered agent anvd tite i soplicable

(NQTE: Ragistared Agent signature tequited when rensiatng)

DATE

9. This corporation is eligible to satisly ils intangible
Tax filing requirement and elects 1o do 0.
{See criteria on back)

~ FiLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .

LE P 1 Doizte e O crange [ Additien | &

HAME DISTEL, MELViN NAME &
- sreev aDDRESS | 4304 NE 10 AVE . STREEY ADDRESS §
_ ouy-sT-zp FORT LAUDERDALE FL 33314 CTY-$T-21P }:;.\:,—‘
e ST [ Detete TITLE [OdCharge [ Additien | O
| woe DISTEL, GENEVIEVE N
b saestaocmess | 41001 NE 10 AVE STREEF ADDRESS
" CITY-ST-2P FORT LAUDERDALE FL 33334 Ciry-sT-2IP
: e, .. 07 patte TUTLE- [ - . 1 Changa [ Addition
| g NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T- 2P

ILE ] Detete NHE DI change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy-gt-ap CITY-ST-21P

e 1 Detere HUE [J Change [ Addition

NAME NAME

STREET ABOAESS STREET ADBRESS

CITY-ST-7p GITY-5T-21P

TITLE O pelste TMLE [Jchange [ Addilion

NAME NAME

STREET ADURESS STHEET ADDRESS

CITY-51-21 CITY-§T- 2

13, 1 hereby centify that the information suppiied with this filing Gues not quatfy for \he exemption stated in Section 112.07(3X1). Florida Statutes. | further caitify that the information
rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

2/72/00 (5%4)5%6-5774

indicated on this report or supplamental report is 1

of the cerporation ar the rece;
changed, or on an at;

SIGNATU

)

fth all other#kp empowered.

il e

PR ’ s

TYFED OR PRINTED NARE OF HGHING OFRICER OR DIRECIOR

/Qarr Caynme Fhone &




