ss
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049199 / Sgp 14, 2000 8:00 am
: ¢

ARGUELLO'S COMPANY, INC. cretary of State
09-14-2000 90008 037 ***550.00

Principal Place of Business Mailing Address
5281 W 24 COURT 5281 W 24 COURT
HIALEAH FL 33016 HIALEAH FL 33016
HE1lES0Y .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Nurmber Applied For

6?6 ‘OC[ 26 :2 -:2 7 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 22861”5%200'15132[ - - .| _Street Address (P.O. Box Number is Not Acceniable) . f e
HIALEAH FL 33016 T

LA City FL [ ZpCode

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida.
"

SIGNATURE
2 Signatura, typed or printed name of registered agent and tle if apphcable. (NOYE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o .
" ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e P Gt g gg.oo May Ba
P . . ad to Fees
{Se criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE [ Change [ Addition
NAME ARGUELLO, ALEXANDER NAME
STRCETADDRESS | 5281 W 24 COURT STREET ADDRESS
SITY-ST-7IP HIALEAH FL 33016 . omy-srzw
TITLE ] pelale TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ paleie TITLE [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP ] o N _j civ-sr-ap . . .- - R |
TITLE [ Deiete TIFLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TILE [OcChange [ Addition
NAME e " i, NAME
STREET ADDRESS : TSy ey, STREET ADDRESS
. Y
CITY-§T-ZIP ST el T Y CITY-ST-2ZIP

13. | hereby certify that the information Zupplied with tﬁ'm;g_ﬂoes nét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemartal repf;ms trug andraccuratezand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or tiustde empowepad to exeans this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeny witli;an a'c_ldrgsa,‘;\.:ar: :ﬁ'ﬂ Glis™ Ig(‘e__;en?owered.
SIGNATURE: CQ -{2- 00O (&S)BQVGIBW,
Date Daytme Phone #

CR2E034 (5/00)



