2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094088 Apr 11F12]63:(])) 8:00 am

UNION SOCIAL OF PROFESSIONAL ARGENTINIANS, INC. ecretary of State

04-11-2000 90051 006 ***150.00

Principal Place of Business Mailing Address

9248 COLLINS AVENUE 9248 GOLLINS AVENUE
SUITE 106 SUITE 106

MIAMI BEACH FL 33154 MIAMI BEACH FL 33154-3049

Gl fitane |70 Tytlins Aveane. | M

| HAARER W CRT

Suit Suite, .':\pl. #, ei:}r DO NOT WRITE IN THIS SPACE
(0l

ot oL, Suile.

4. FEI Number Applied For

l p—, VAL ;} 650873793 Not Applicable

(ritone_Beach ELO| fhidh

=4

" Zip Coyn Zip, Country e ) $8.75 Additional
8 3 /é‘?/ Uﬁﬁ’ F A,}; USA 5. Certificate of Status Desired | Fee Hequirec; fon
§. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
- e —| ~-Mame———— - = — = SeS e

AMERILAWYER Street Address {P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registeres agert and e applicatie. {NOTE: Registerad Agent sighatve required when reinstating} 0aTE
e oess dasn. """ | atior MAY 1,2000 Foawil pagss0 | ** EecionCoragn Franong - $5.00 wy e
9 Fe ’ . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) r-t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PsSD O oelete TIiE O change [ Addition
HAME ARRIOLA, HUGO M NAME
street AnoRESS | 9248 COLLINS AVENUE STREET ADDRESS
| Ciry-S1-2p MIAMI BEACH FL 33154 CITY-5T-7IP
C e VTD 1 Delete e [ change [ Acdition
. NAME BALESTIERI, MARIA F NAME
sTREET ADDRESS | 9248 COLLINS AVENUE STREET ADDRESS
CITY-$T-21P MIAM! BEACH FL 33154 CITY-ST-2IP
TITLE ) [ Dalete TITLE - [ chenge  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP
TILE 3 Deete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY -ST- 2P OUTY- ST-2P
TITLE 1 pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-5T-7IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver ar Irustee empoyeded b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with anAddress, i other like empowered.

sonarune: (il [ ey Juo ot 1-2y-2m0 905 ST 4406,

V4 77 i/

T

CR2E034 (9/99)



