2000 UNIFORM BUSINESS REP@HT-(UBR)

1. Entity Name_ | -

ARGEN LINE, INC.

DOCUMENT # P93000082909 .

Principal Place of Business

12708 MAJORAMA OR.
ORLANDO FL 32337

Mailing Address

12708 MAJORAMA DR,
ORLANDO FL 28778524

2. Principal Place of Business

1. Wailing Address

Suite, Apt. #, atc.

Suile, Apt. #, etcC.

5/

FILED
May 30, 2000 8:00 am
Secretary of State

05-02-2000 90064 001 ***150.00

ﬂll)

U277
T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
,6_‘?‘ ())‘)' 7@0 Not Applicable
Zip Country Zip Country - . $8.75 Additonal
| 3 Cemicatoof Status Desied L), FeoRoquired ... - |
" §," Name and Address of Current Reglstersd Agent - 7. Name and Address of New Ragistered Agent
Namsa ’
HILEN!, JORGE R Streat Address (P.O. Box Number is Not Acceptable)
. 210BMAORAMADR.. . _ L ‘. .
ORLANDO FL 32837
City . . | ZieCoda . *
. . FL [2°0
8. The above named entlty submits this statement for the puraose of changing its registered office or registered agent, or both, in mg-s:a:e of Flerida,
SIGNATURE - . : .
LR S gm,mummmuymmmwmﬂwg AN "(NOTE: Registarad Agant signaturé required whan rmnstating) DATE
I e o - X - -
9. This corporation is eligible to satisfy its Intangible _ - FILE NOW1!l FEE IS $150.00 . 10. Election Campaion Financing . - -
" Tax filing reguirement and elects tode so. After MAY 1, 2000 Foe will be $550.00° . oction Campaign .manm“n G: . $5.00 May Bo .
- ; Trust Fund Contribution.,  * Added to Feas )
(Seecrileriaonback) - - +:[ », Make Check Payable to Department of State .
L2 P P, S -+ QFFICERS AND DIAECTORS -... ey l 12 = ~ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =~ - s"__-
M D TN e "‘_\___'jlﬂ’ﬂelete_ ‘ .. me:=- < ‘:: R 7 ety s e e Ol -Change [ Audition g
woe- | HILEN, JORGE R : NASE 55 ST el ST e
stheer anbess | 12708 MAJORAMA OR. STREET ADORESS 3
cvistze | ORLANDO FL 32837 are-s1-2e ﬁ
TnE D . 7 Deiate e [ Change [ Addilion | G
NANE HILENI, CLAUDIA NAME :
sheer aooeess | 12708 MAJORAMA DR. STREET ADORESS It T
cny-sT-2IP ORLANDQ FL 32837 - —f crv-gTapr E - . -
e O petete TiLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST. 1P
e T e IR Lo 77 Mitammnt -t |1 Eeet i Changa..— {7 addition 1 _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-79 CITY-$7-7P
TiTe T Detete TITLE [ changs Addition
NAME o NAME i
STREET ADORESS STREET ADDRESS
cAY-st-zp CITY-S7-71P
TLE — . O oeee mE [ Cangs () Addition
KAME NAME B ) o T e e
STREET ADORESS £ STREET ADDRESS
TY-§T-219 LT CIrY-ST-7P s

9.1 hereb}'&eni!g st the intoemation supplied with this il
" ingicated on thig report ar supplemental report is trie and accurate al

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: - SIGAL

arad to @xacute this ceport as requine

dees not Gualify lor ihe Bxemption staled in Section 115.07(3)(1), Florida Statutes. | further centify that the Information. |-
nd that my signature shall have the same legai eflect as if mada under oath; that | am an officer
d by Chapter 607, Floxida Statutes; and that my nama gppears in Black 11 or-

FI P

or dirgctor | g
B_[g_c_k 12if !

SIGNATUREAND TYPED OR PRENTED NAME OF BIGNING OFFICER OR INRECTOR

y ggm sy G- 21005 (G0Y954-%7

Dayime Prana #




