2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000101977 Apr 23,2001 8:00 am
1. Entity Name ry S
ARGOMAS INTERNATIONAL INC ecreta of State
) 04-23-2001 90003 003 ***150.00
Principal Place of Business Mailing Address
16324 SW. 6TH STREET 16324 S.W. 6TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES W
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65'0801 181 Applied For
Not Applicable
Fd i -~ t
® Country % Country 5. Cenrtificate of Status Desired O $8.75 Addiional
Fee Required
—~— - . 6. Name and Address of Current Registered Agent . - 4. - - —-—_ 7..Name and Address of New Registered Agent — ... . _ .
Name
NRAI SERVICES, INC.
Street Address (P.O. Box Murnber is Not Acceptable)

526 EAST PARK AVENUE

TALLAHASSEE FL 32301

) City Zip Code

/7]
0se of changing its registered office or registered agent, or both, in the State of Florida.
/ . - 4/f /
‘/Signature/ﬁeu or printad nama of gistem@gmfnd title if applicable, ({NOTE: Registerad Agent signature required when reinstating}

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE Clchange [ Addition
NAME CARLOS GUTIERREZ NAME

STREET ADDRESS | 16324 SW 6TH ST STREET ADDRESS

arv-st-2p | PEMBROKE PINES FL 33027 oiry-S1-2p

TE O pelete TLE {1 Change [ Aduiition

NAME NAME

STREET ABDRESS STREET ADDRESS

CHY-S8T-2IP CITY-51-2IP

Tmie T [ T T = 7 [ Detete B0 1117 St S : R = - [ Change =~ [I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZiP

TITLE (3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplepgntal report is true and accurgls and tH signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/or trustgd empowegey j# repon As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment&ith a

SIGNATURE: (/2,25 4/ 517/ /?.5 2)442-42.32

LED NAMI ING OFFICER OR DIRECTOR Cate Daytime Phone #

(TR TYPY

[y

CR2E034 (10/00)



