2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
ARGMEX VIDEOQ, INC.

P98000009574

Principal Place of Business

408 . WASHINGTON BLVD.
SARASOTA FL 34206

408 S. W,

Mailing Address
ON BLVD.
TA FL 34236

2;:2;:?' Pta}e%BuE;'gii(‘ﬂ.gér

s A

Suite, Apt. #, ste.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91504 015 ***150.00

A Il)llﬂllﬂ AR

[0 CHECK HERE IF MAKING CHANGES

ty & State {{f A7 State . a. FE Number Applied For
—gzc;l &4 30TH Wo 74 @ -~ 650826814 Not Applicable
Zip 7 Couniry $8.75 additional

ZF3Y

3A3

5. Cerlificate of Status Desired

O

Fee Required

“ 6. Name and-Address of Current Registered-Agent/ . ————

—

~——7*Name and Address of New Reglstered'Agent -~ -

SALDANA, ANGEUCA E
2506 RANDA BLVD.
SARASOTA Fl. 34235

Name

Street Address (P.C. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tille if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

¥ FILE NOWH! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Makeegheck Payable to Fiorida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D - [ Delete TILE [CiChange [ Addil‘\on—l
MME I SALDANA, PASCUAL » NAME
STREET ADDAESS | 250G-FANBA-BEVD— 3 (00 /4//,,9,:,54,9 )2 | STREET AbDess
ov-si-zP | SARASOTA FL 34285~ 34235 CITY-ST-2IP
TITLE D [ Delete TILE [] Change [ Addition
NAME SALDANA, ANGELICA / ’ NAME
STREET ADDRESS | W—-‘BC [ @—/é&»’ 228 e, STREET ADDAESS
urv-StZ | SARASOTA FL'3488% 3 -2 o512 -
. TITLE— VR [J'Delete ="~ TLE T ETIT e e - - - - [F]-Change—— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2P
TINE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-TIP CITY-ST-2P
TITLE O Delete TITiE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TTLE (] Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava.the same legal effect as it made under oath; that { am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this repart as re
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

oot BN RUEI (g e

quired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

oy /)5 -03 9 41—@'5515760‘/

SIGNATURE A@YFED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #

AY 9248850

CR2E034 (10/02)



