5. %000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARGENTRA INCORPORATED

DOCUMENT # P99000088295 .

¢

-

Principat Place of Business

8000 SW 68TH TERRACE
MIAM FL 33143

Mailing Address

8000 SW E8TH TERRAGE
MIAMI FL 33143-2602

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

Aug 04, 2000 8:00 am
Secretary of State

05-15-2000 90316 005 ***150.00

Hl

U

DO NOT WRITE IN THIS SPACE

i

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fea will be $550.00

City & State City 8 State 4, FEI Number Applied For
65-1023951 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Cerufrcat'e of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
e e Name
- . ccm' GUSTA\}O E L Street Address (P.O. Box Number is Not Acceplable)
r'SQQQLSW SGTH_E_RRACE S T T | e e e
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typed or prntec name Of regiiteied zgent and tithe d apphcathe {NOTE. Registered Agem signaturp requined when 1 cLatngh DATE
8. This corporation is gligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trus! Fund Contribution. Addad to Fees

{See criterta on back) O Make Check Payabie to Depariment of State

n. GFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE 0 O Delete e Ol crange [ Addition | &
NAME MALAZZO, ESTEBAN NAME e
sTREET ADDAESS | 3300 NE 191ST ST APT 1809 STREET ADCRESS §
CITY-5T- 2P AVENTURA FL 33180 CITY-ST-21P §
e [ belete TLE Jchange [ addition | G
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-Si-2¢
T 7 Delete TInE O Ctange £ Addition
NAME N L ——
STREGADDAESS | ' T} streer AoDResS
CITY-$7-21P TY-ST-2P

L i S T st e | T o [ ot e ] Change (] Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CimY-ST-7IP CITY-5T- 7P
TITLE T Delete TTE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
AITLE [ Dalatz TITE [ chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTy-67-0 CIRY-55- 20

i P

SIGNATURE: =

A
A 5

13. | hereby cerlify that the information supplied with this filiné: does not qualify for tha exemption stated in Section 1 19_0?%3)(1}. Florida Statutes. | further certify that the information
indicated on this raport or supplernental report is true and acc
of tha corporation or the receiver o trustee empowerad 10 executa this report as require
changed, or on an sttachrment with an address, wilh all other like empowered.

Gvagtilp & SIS

urate and that my signature shall have the sama legal e r
d by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Black 12 if

act as if made under cath; thal | am an officer or director

lvtron  (2dvag gd81

INATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR




| 8 DEPARTMENT OF THE TREASURY DATE OF THES NOTICE: ¢C07=Z0-2000
: INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: |

ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMEEB; 65-1023951
- Cal FORM: 55-4 - :
: 0716830480 B ool mandt

— (DeeHPI000088 29

pSZ_A_~fw FOR ASSISTANCE CALL US AT:
, 1-800-829-1040

ARGENTRA INCORPORATED 7

% GUSTAVO E CASADD /, 472#;2

8000 SW 68TH TER
MIAMI FL 33143 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, AYTACH THE
STUB OF THIS NGTICE.

T

NE ASSIGNED YOU AM EMPLOYER IDENTIFICATION NUMBER (ETIN)

Thank wvou for yvour Form 55-4, Application for Emplover Identification Number
(EIN). We assigned vou EIN 65- 1023951. This EIN will identify vour business account,
tax returns, and documents, even 1f vou have no emplovees. Please keep thls notice 1n

o e et ers — o e ST S -

_vour_permanent records. = . Cmee e =

Use your complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If vou use any variation in your name or EIN, it may
cause a delay in processing, incoerrect information in your account, or cause you to be

assigned more than one EIN.

Based on the information shown on your Form 55-4, you must file the following
forms(s) by-the date we show. ’ ’

Form 941 01/31/2001
Form 1120 03/15/2001
Form 940 01/31/2001

Please file vour Form by the due date shown above. If the due date above has
passed and you have not vet filed, please file your Form by 08-904-20006. If we don't
receive your form by that date, we will charge additional penalties and interest. MWe
charge penalties and interest from the due date of the return until it is filed.

Your assigned tax classification is based on infoermation obtained from your Form
55-4. It is not a legal determination of vour tax classification and i1s not binding
on the Service. If vou want a determination on your tax classification, you may seek
a private letter ruling from the Service under the procedures set forth in Rev. Proc.
58-01, 1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

If vou need help in determining what your tax year is, vou can get Publicatien
538, Accounting Periods and Methods, at vour local IRS office.

If vou have any questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If vau're required to- deposit-:for employment taxes {(Forms 941, 943, 940, 945,
CY-1, or 1062), excise taxes (Form 720), or income taxes {(Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before you receive your supply.
Start vour business off right - pay vour taxes the easy way. Pay through the
Electronic Federal Tax Payment System (EFTFS). For information about EFTPS, call
1-800-829-3676 and request Publication 966, EFTPS Answers to the Most Commonly Asked

Questions.



