2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90107 048 ***150.00

DOCUMENT # P96000083990

1. Entity Name

ARGEBE STRATEGIC FINANCIAL ADVISORS, INC.

Principal Place of Business Mailing Address
5455 SW. 89TH CT. 5455 S.W. 89TH CT.
MIAMI FL 33165 MIAMI FL 33165

ACRAFRHERA A O

2, P\rf}@aal lace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ﬁtf/ &/S'tﬁ Y _722’ City & S%A ¢ 4. FEI Number 650718728 Applied l_zor

Not Applicable

Id
ip Country Zip Couniry . ; $8 75 Additional
- é:; (o . M—A’AM 2 Daa L SANL L 5. Certificate of Status Des[ed i l:l Feo Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name /
BLANCO, ROBERTO G -y ' @D S ANcs

5455 S.W. 89TH CT. Streetwo Box Nuwr is Not Acg@fd;’__

MIAMI FL 33165

WP ASAY FL | 2%/ (o

L-/l ar’/og

SIG.NATUFIE
Signatura, typed ‘(’p’rnfed name of regrslar?égent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
o B T Bl - m T A L e e e e e S e - R ———— —
'“? F"'E NOWn! FEE IS $152/°0 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. il Added to Fees
- Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change {1 Addition
NAME BLANCO, ROBERTO G ' . NAME
streeT aDORESS | 5455 S.W. 89TH CT. . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 ‘ GITY-ST-7iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T R T e T e R Y B P R e T e -
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [j Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TILE O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LIy -ST-219
TITLE [} Dslats TME [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-2IP

12. | hereby certify that the information suppled with this tiling does not quality for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementyl feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trn e empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with anf;

SIGNATURE:

&/@Ulé S g & Pr. Ao ca 3/>’//} 2g/-$r/f"

SIGNATURE Al10TYPED OR PR T;JNAME 9? SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #

CR2E034 (10/02}

.F



