| FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P99000088295 Secretary of State

1. Entity Name .
ARGENTRA INCORPORATED 05-27-2002 90340 026 ***150.00
Principal Place of Business Mailing Address

8000 SW 68TH TERRACE 8000 SW 68TH TERRACE

MIAMI FIL 33143 MIAMI FL 33143

A R G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= e - ] B e — e R - . 3 —
- e = e = —
City & State City & State 4. FEI Number _ Applied For
65 1023951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CCASADO, GUSTAVO E Street Address (P.0O. Box Number is Not Acceptable)
8000 SW 68TH TERRACE
MIAMI FL 33143
Cit Zip Code
5\ Y FL P

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nams of registered agent and titls if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. Th\sggrporgngn is eligible to satisfy g_sjma_\_nglﬂ_e: ! o EILE NOW!! FEE Is $1_50.00 7 10. Election Campaign Financing ~—$5.00 May Bo —| -
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil bé $550.00 Trust Fund Centribution Added to Fos
(See crileria on back) M Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS l_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE K& Change [ Addition | 5
'y
NAME MALAZZO, ESTEBAN NAME =)
sTReeT aoDAess | 3300 NE 191ST ST APT 1809 STREET ADDRESS 3712 NE 199 St §
erv-stze | AVENTURA FL 33180 CITY-ST-2IP Aventura FL 33180 &
me [ Delete THLE Sec retary [ Crange ¥ Addition 5
NAME" - NAME Malazzo, Veronica
STREET ADDRESS smeeranoness | 37412 NE 199 Street
CITY-ST-2IP CITY-ST-2iP Hventura r FL 33180
TiTLE {J Delete e O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O betete TITeE ) © [OChange [ Addition
NAME NAME
~STREELADDRESS | oo o e e <] STREETADDRESS - |wrm v ey v oot e s e o e . . 4.
CliY-ST-2IP CITY-ST-2IP
TITLE ] Deiste TIMLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
e [ Delete TILE [ Change [T Adcition
NAME: o ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-57-21P
13. ! hereby certify that the infddnation supplied with this filin s not qualify for the examption stated in Section 119.07(3%(i), Florida Statutes, | further certity that the information
, .indicated on this report or lemental report is true & urate and that my signature shall have the same lega’ effeci as f made under oath; that | am an officer or director
%/, 'of the corporation or the re¢iey or trustee empowe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, dress, with herike empowered. <
W o i :
SIGNATURE SiclnuiT, Veronica Malazzo 4/24/02

SIG| AND TYPED QR PRINTED F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




