2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P93000104891 | May 17, 2001 8:00 am
N | Secretary of State

MODARGENTO, INC. ‘ . ' 05-17-2001 91324 013 ***150.00
Principal Place of Businass Mailing Address
0D PONCE OE LEON BLVD.. SUITE 0t 2100 PONCE DE LEON BLVD. SUITE 601
CORAL GABLES FL 3134 . CORAL GABLES AL 33134
Suite, Apt. #.etc.” T T T e Suite. Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & Stala 4. FEINumber 650065437 Appliod For |
. Not Appiicable |
Zip : Country Zp - Country ” ; $8.75 agdonat
, 8. Cenificate of Status Desired 0 Foe Required
6. Name and Addross of Current Registerod Agent - T, Namé ohd Address of New Registered Agent
A . E- - J Y p—t—— __.:-u.:_.,_ - - Nal:"_a__ — @ emme aar e e R ———— —_— . .-
Addrass (P.O. Bax Numiba is Not Acceptabl
2100 PONCE DE LEON BLVD, SUITE 601 Suoer Adcress ( umibor 8 Not Acceptasie)
CORAL GABLES FL 33134
City FL 2ip Code
8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE . . :
Signature, lypad of printed name of regisieded 08 ard e H apDicabie. (MOTE: Rogistered AQeni Rignatiss /ecquired whian mEnstaing ) DATE
9. This comoration is eligible lo satisty is Inlangible FILE NOW!!! FEE IS $150.00 . ion Fi .
Tax fling requirement and slects [0 do so. After MAY 1, 2001 Foe will be $550.00 10- Bacton Compaign Prancd o $9:00 vay 8o
{See criterla on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | B3 ADDiTiONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
mie PsD ] e Tne Ocage O atovn | 3
NAME GARCIA-SARAFF, RUBEN | NAME 2
swnger pckess | 2100 PONCE DE LEON BLVD., SUITE 601 STREET ADDRESS 3
orv-st-2¢ | CORAL GABLES FL 33134 oy-s1-op 8
me [V : Do | o 03 st | &
NAME GARCIA-SARAFF, JORGE | NAME
sTReer apoRess | 2100 PONCE DE LEON BLVD., SUITE 601 : STREET ADORESS
arv-s-z2 | CORAL GABLES FL 33134 oimv-st-2e _
TIME ] Delete mEe : {0 Change . [ Adaition
o AR e [ . B e m A gt wess @ - - r cwme W ONAME- - N T e - — A . Al .
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P : Y- 5120
MLE 3 Desete TME T ’ Ocrane [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-7P , CITY-ST-21P =
TmE . : [ Detetn TOLE . ‘ ' D change [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) ) cov-st-ze
TIRE ) . : ] belats THE - D Change [ Adaition
KA WME ,
STREET ADDRESS . STREET ADDAESS
GITY-$1. 17 . - fomeste

13. I heraby certily that Ihe inforration supplied with this filing does nol quaify for the exemption siated in Section 119, 07"1 M), Florida Statutes. | furtner cantity that tha informatian
indicaled on this report or supplamantal report is true and accurate and that my signature shail have the same legal eftact as if mads under oath: that | am an officer or direclot
of the corporation of the recewer or tmstae Embcwelad '0 execula this report as required by Chapter 607, Florida Statuies; and thal my name appesrs in Block 1F o Block 12 if

changed, or on_an aua g empowerad.
o Greed o

SIGNATURE:




