-

> FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004.08:00 AM

ANNUAL REPORT PL X Py
DOCUMENT # PS9000007296 ecretary ot dtate

1. Entity Name
ARGENTINA INTERNATIONAL OF MIAMI, CORP.

Principal Place of Business Mailing Address
136 E. FLAGLER STREET 25 SE 2 AVENUE
MIAMI FL 33131 SUITE 410

MIAML FL 33131 US

LR T

....... 04192004  No Chg-P CR2E034 (10/03)

DO NOT wjmTEjmjf"Hfifs_'sPACE Jy St

65-0901198 Not Applicable
- - $8.75 Additiona
5. Certificate of Status Desirec O Fee Required

6. Nams and Address of Current Registered Agent

3787 PRAIRIE AVENUE DO NOT WRITE
MIAMI, FL 33140 IN THIS SPACE

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 | am familiar with, anc accept
the abtigations of registered agent.

SIGNATURE _ _ S —

Signaturs, typed o penied nnrmofrlgm& agent and ke d applcable NOTE. Hagii(era-d Agent s-unafurr reQuUIreA when renTiEing) OATE
FILE NOWI! FEE IS $150.00 8. Blection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $350.040 Trust Fund Contnbution. O Added ta Foes
10. OFFICERS AND DIRECTORS [
THLE FD
NAME BEATRIZ LEON, PERLA

STREET ADDAESS | 3787 PRAIRIE AVE.
GITY-ST. 2P MIAMI BEACH, FL 33140

TITLE STD
L0000 36568
wwe | DOMPROCHT, LAZARO (4/29/04~ 80022002 15000

STREET ADDRESS | 3787 PRAIRIE AVE,
CiTy-§1-2P MIAMI BEACH, FL 33140

TILE
NAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-2P

g

NAME

STREET ADDRESS
CiTy-S1-2P

TTLE

HAME

STREET ADDRESS
CiTY.ST. 2P

is filing does nat qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under nath; that I am an officer ar director
il red to execule this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered
Glacky  (s05)21 058
i Dale

Dayirme Phone £

12, | hereby certify that the information supplied with
indicated on this repart ar supplementalrg
of the carporation of the receiver or Tubie
changed, or cn an altachment with ah agiress,

SIGNATURE:

SIGNATLRE &IQWPE O PRINTED NAME GF SIGNING OFFICER OF DIRECTGR




