2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000101977

1. Entity Name

ARGOMAS INTERNATIONAL INC.

Principal Place of Business

ib3zd SW. 6TH STREET
comwinwien PINES FL 3

23027

Mailing Address

16324 S.W. 6TH STREET
PEMBROKE PINES FL 33027-1063

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90083 038 ***150.00

044903

BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appliad For
65-0801 181 Mot Applicable
) : i t
Zip Country Zip Country 5. Cerlificats of Status Desired (] $0+79 Additional
3 3 OZ) 7 Fea Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- =TT Name T T T T

NRAI SERVICES, INC.
526 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

o City FL

Zip Code

8. The above name)s.qnt\ty gbmits thic [&ement igr)h?é ,pée of changing its registerad office or registered agent, or both, in the State of FI%

(NOTE: Registerad Agent signature required when renstating)

;n‘m by )& m- pnmaonaméﬁ

—r e N

9. This corporatlon is eliglble to satisfy its Imanglble
Tax fiting requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TMME Ol change [ Acdilion | &
[=2]

NAME CARLOS GUTIERREZ NAME g

STREET ADDRESS 16324 SW GTH ST STREET ADDRESS §
.ST- VT |

Gr-si-7P ] PEMBROKE PINES FL 33027 oStz o

TITLE [ Defete TITLE [ Change [ Addition | O

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TME - O Oelete TIE L e e .. [JChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$7-27IP

TITLE [ Dslete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify

indicated on this report or suppiemental report is trye and accyrate and thé e re shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trusteg’smpowefed to exelutd this rg aufred by Chapter 607, Florida Statutes; and that-,y na ppears in Block 11 or Block 12 if
changed, or on an attachrment with an a
e )
SIGNATURE: zz : Gunékkt‘.z 4 @54) 442~ 4234,
’ Dale ™~ Dfytima Phone #

ption stated in Secticn 119.C7(3)(1), Florida Statutes. | further certify that the information




