2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) —

DOCUMENT #  P98000094088

1. Entity Name

UNION SOCIAL OF PROFESSIONAL ARGENTINIANS, INC.

Mailing Address

Principal Place of Business

9248 GOLLINS AVENUE
SUITE 106
MIAMI BEACH FL 33154

9248 GOLLINS AVENUE
SUITE 106
MIAMI BEACH FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0873793 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i— = s = —=Name e e e
AMERILAWYER Street Add (F.O. Box Number i N.tA table)
tree ress (FP.Q. Box Numper is Not Acceptable
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

[

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Floriga. | am familiar with, and accept

—
Signature, de-ertle i*gpplicable.
d”g

[NCTE: Registerad Agent signature reguirad when reinstating)

DATE

NOW!M! FEE IS $150.00
fter May 1, 2003 Fee will be $550.00
Make'Chéck Payable to Florida Department 6f Stgte

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may Be
Added to Fees

10. OFFICERS AMBDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSD 1 Detete e e g e _El_ ange [ Addition
NAME ARRIOLA, HUGO M NAME i_}l !q} o [i‘,_—jf:, =
streeT aporess | 9248 COLLINS AVENUE STREET ADDRESS A= Ub:\"" 2 #E150,.00
crv.si-ze | MIAMI BEACH FL 33154 CITY-§T-21P
TITLE [ pelete TITLE [ ¢change [ Addition
NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2IP

e . ) . O pelete TITLE [ change [ Addition
NAME iR MAME T m—— - e T - g
STREET ADORESS STREET ADDRESS
CITY-5T-21P mw ST-2IP
TITLE O pelete TlTLE [ change [ Addition ]
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

rTITLE O pelete TILE [l Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZIP
TITLE O pelete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1- 2P

indicated on this report or supplemental repor
of the corporation or the receiver or trusiee g7

eylike empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
true ang accurate and that my signature shall have the same legal effect as if mads under oath; that } am an officer or director
xgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ofos/mw

SIGNA;\UE&;,,&

steNA'ru/a’mn TYW NAME OF SIGNING OFFICER GR DIRECTOR

! Cale Daytime Phone #

AV 6480820

CR2E034 (10/02)



