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2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

1. Entity Name

P98000094088

UNION SOCIAL OF PROFESSIONAL ARGENTINIANS, INC.

Principal Place of Business

8248 COLLINS AVENUE
SUITE 106
MIAM] BEACH FL 33154

Mailing Address
9245 COLUNS AVENUE
SUNTE 106
MIAMI BEAGH FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, 8ic.

Suite, Apl. #, elc.

FILED

May 28, 2002 8:00 am

Secretary of State

04-21-2002 90899 012 ***150.00

RO R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65-0873793 Net Applicable
Zip Country Zip Country " ! $8.75 Additlonal
8. Cerificate of Status Desired a Foa Raquirsd
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
ol e o e e e | Nama . e .
- ILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
_|_ CORAL GABLES FL 33134 J O —_——— .
City FL l Zip Code

7

.
SIGNATURESDR

)
8. The above named entit ils /740n: for the purpose of changing ils regisiered office or reglstered agent, or both, in the State of Florica.
s

outa} 900,

Sqrwuru/p.d ayd}&vﬁqsmmummmh n'a-mm

{NOTE: Regisiered Agent sipnaturs required when reinsiating)

Y Date b

L4
9. This corporatioplis sllgitglle l( satisly its Intangible

FILE NOW!!! FEE IS $150.00 ) L
Tax filng raayffement and elects to do 5o, % After Mdy 1, 2002 Fee will be $550.00 B e Canalgn Firancing $5.00 way 6o
(Sea criterig/on back) O Make Check Payable to Department of State

1. 4 OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD * [ Dekels e [ cnange [ Addition

NAWE ARRIOLA, HUGO M NAME

staeet aooaess | 9248 COLLINS AVENUE STREET ADORESS

CITY-§T-2P MIAMI BEACH FL 33154 CITY-ST-2P

TIE vID i elete TmE [T Change [ Acdition

NAME BALESTIER!, MARIA F A . NAME

streeTAnoress | 9248 COLLINS AVENUE Tgﬂm { STREET ADDRESS

City-s1-ZP MIAMI BEACH FL 33154 mp@ ,ﬂ@m City-s1-7IP

Tme T Ooeere ! 7 e O Chenge [ Addlon
| e _ . HAE

STREET ADORESS | ﬁ_ T STREET ADDRESS |~~~ = TR s S s =

CITY-5T-79 CITY-§T-2IP

TIE O Oetete TITLE O3cange [ Acdition

MAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e~ - of —— - - - O perets 2 o e e - O Change 7 Addition

NAME -

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 2P CITY-ST-20P

TILE £ Detete e Ol thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-5T-2IP CITY-5T-2IP

of the corporation or the receiver or trustgd

changed, or on an attachmanl w
5N
SIGNATURE: =

indicated on this report or supplemental rgport is t

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07&3}(0, Floriga Statutes. | further certily that the information
i e and accurale and that my signature shall have the sama lagal affact
10 execute this repont as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if

aljfother ke empowared.

e e s

)

SN s

as if made under oalh; that | am an officer or director

4/2,902_-—

SIGN, namr?é}éa}ﬁ%:mmwmu

-
I

v
S
NG OFRICER OR DIRECTCR

Ay

Data

7

CR2E034 (9/01)



