2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032839

1. Entity Name

ARGOS GLOBAL ENTERPRISES, INC.

Frincipal Place of Businass

343 ACMERIA AVENUE
SUITE 581
CORAL GABLES FL 33134

Mailing Address

4003 THREE OAKS DRIVE
ARLINGTON TX 78016-3224

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90372 024 ***158.75
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Suite, Apt. #, ete, Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State —— City & State 4, FE| Number Applied For
4/621 //I/é MA/, / )( 4_4)\1" 0@ ?7é& Not Applicable

i oyn Zp Country . . $8.75 additional
72 ﬂ / é y f y 4 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T e T — o e | — Naf ——— ——— |

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptabls)

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and

title f applicable

(NOTE: Regstered Agenl signature faguired when ramstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax fiting requirement and elects to do so0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Detete THLE -PQ TD Whhange T Addition | -
v SUTTER, EDWARD T v Lyrre R EVWARD T. -
sTReeTaDDRESS | 343 ALMERIA AVENUE STREET ADURESS Q/& 05 TMCEE DA kS ﬂ,é) VE -
orv-si-2P | CORAL GABLES FL 33134 onsie | AL WS TN TX D&ed/e -
i3 ) pelete e /7 [ Change [ Addition ] ¢
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-sT-2IP

WILE [7] Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-5T-2¢%

TNLE ] Delate TITLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-2iP

TITLE 1 Deiste TILE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on.this report or sUpplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath;

at | am an officer or director

of the corporation or the receiver or trustes empowered 1g execute this report as required by Chapter 607, Florida Statutes, and that my name apfears in Block 11 or Block 12 i

changed, or on an attach 1en} with an addresg, wil

It r likg &
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RINTELFIAME OF SIGNING OPFe£R OR DIRECTOR

Date Dayurhe Phone #
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