03141999;90012-033-$150.00-$150.00

FILED
Mar 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Morrls Secretary of State
ANNUAL REPORT Secretary of State 03-14-1999 90012 033 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT
DOCUMENT 98000065753
BAIRES ARGENT, INC. ;
AARERMATANE RN -
Principal Place of Business Mailing Address X i
5+~ FONTAINEBLEAL BLVD. #10 275 NW FONTAINEBLEAU BLYD. #1130 :
TR MIAMI FL 33172 : J
DO NOT WRITE IN THIS SPACE !
3. Date'Incarporated or Gualifed : i
07/22/1998 !
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number T =1 | Applied For ~ "
21 [26] 65- 0877240 Not Appiicable !
Suite, Apt. #, aic. Suite. Apt. #, elc. . ) $8.75 additional :
El —Zﬂ_ 5, Certifcate of Status Desired [ Fee Roquired
City & State Clty & State 6. Election Campaign Financing $5.00 mayBe
2] 28] Trust Fund Contribution Added to Fees
T Country I a2 _ Country ..t B._This corporatian owes the current year Intanglble _ R A
24 25 29] {30] Personal Proparty Tax. TTOYes T ONe” T[T
9. Name and Address of Current Regisiersd Agent 40, Name and Addresa of New Repistered Agent
81t Name
LAGUNAS, HILDA
4299 NW 7TH STREET 62| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 33
84 City ssl Zip Code
.UI FL |
14, Pursyant Sepons 607 0502 and-6§07.1508, Fiorida Statutes, the above-named ool 1 submits this statament for the purpase of cnanginq its reglsmrod
office or lsl in the State g,ﬂtﬁlda Such, change was authorized by the corporation’s board of directors. | heraby accepl ihe appeintment as rogistered
agent. | pm larn 4 affept the ob) n B07.0505, Fiorida Statutes.
SIGNATUR
mxymum of ragisterwd aye J1 wvd Wb F sppiicaly” T NGTE: Regietened AQun Ugnetne requinid whan remetatng) At —
OFFICERS MD DIRECTO)‘(S 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
me D /  OoaseE LUTE fIChanga  [JAddfon| =
NAME NAS, HILDJ 12 NANE 3
STREET NW 7TH STREET 13 STREET ADORESS a
CY-31-28 | FL 33125 1ACTY-4T-29 &
TITLE D {3 OELETE 24 TME ClChanga - [JAddton] O
MANE 'ORt, EBUARDO 22HE - .
STREET NW 7TH STREET 2.3 STREEY ADDRESS
crv-st-ze MIAMI FL 33125 24CTY-5T-2P
TINE ’ T OELETE 34 TME CJChangs [ Adckion
NAME 32 NAME
STREETADORESS 3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TIE — = =S S 1T 3 ] PR E—— a——— e N L R
e T 4200
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p A4 CITY-5T-7P
TME [ OBLETE 54TME Clchange ] Additon
NAME 5.2 NAME
STREET ADPRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2F
TM.E ] DELETE BITIE [JChange ] Addition
NAME 62 NAME
STREET ADORESS| £.3 STREET ADDRESS .
CITY-5T-2P 6.4 CITY-ST-2P

14. | hereby certify that the inforpedlig

indicated on this anhual ge al report is true and accurate and that my

flect a3 il made under oath; that 1 am an

x filing does not qualily for Ihe exsmption staled in Section 119, 07(3)(!) Flonda Statutas, | further certify Hat the information
signature shall have the same legal

ivgrior trustee empowoered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ant with an address, with all afher ike empowered.

Darytime Phone




