—

2002 UNIEORM BUSINESS REPORT (UBR) ADr 3OF12165? 8:00 am

ettt ecretary of State
ARGOV INTERNATIONAL COMPANIES, INC. 04-30-2002 90105 034 ***150.00
Ry
Yt lr
Principat Place of Business Mailing Address
1100 S. POWERLINE ROAD 1100 S. POWERLINE ROAD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Flace of Busingss 3. Maling Address ”II""I "I ml‘ "”l Ilm Ilm "“I III” I,II‘ Iu'”!l”lmnm ‘"‘
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0839134 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent </ 7. Name and Address of New Registered Agent
= EE———— e —_— = e = = Name = B B SR T R T
ARGOV, YAIR
Street Address (P.O. Box Number is Not Acceptable)
1100 S. POWERLINE ROAD
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
\ ¥hls carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
\ FTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add
e 2 . ed to Fees
(See C”te”aﬂoﬂ back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE sz da P-\I [ Change [ Addition
NAME - ARGOV, YARR NANEE MARSHA
smeeTaooress | 1100 §. POWERLINE ROAD STREET ADDRESS | A . HaNR
orv-sto» | DEERFIELD BEACH FL 33442 orv-ste | 100 S gonsr Line-00,  nerdial0  puL 3344
TILE D O Delete MLE = [ Change 190 Addition
NAME GAVISH, URI HAME 'S my, AlwoY"
seerancress | 1100 S POWERLINE RD STREET ADRESS oo < v v
CITY-ST-2P DEERFIELD BEACH FL. 33441 oITY-5T-2P oo fo 280 D,
CTMEE-—— v = lemmmr s somr e s e e o e []pglgipeeme T IR s | v o1 ns N e — - [C] Change- — [Z]-Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITEE [(JChange  [] Addition
NAME NAME
ET ADDRESS STREET ADDRESS
ST-ZIP CITY-5T-2IP
~1 :i'5 I hereby certify that the information supplied with this filing dges ngkqualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truf\apy a dle 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 trustee empowsfrg ethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl 4 powere
| Ny iy )i1¢/
SIGNATURE: »  SIGNATGVRENUIRED x N/lere
SIGNATURE AND TVED OR FENTED NAMWING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (3/01)




