FILED
2005 FOR N NOAL REPORT - T'ON Apr 05, 2005 8:00 am

DOCUMENT # P93000104891 ecretary of State

1. Enlity Name 05 ook ok
MODARGENTO, INC. 04-05-2005 90046 048 150.00

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD., SUITE 601 2100 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES, fL 33134 CORAL GABLES, FL 33134

R LR TR

02082005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0965437 Not Applicable
X, # 5. Certificate of Status Desired (| $8.75 Additianat

Faa Required

8. Name and Addresa of Current Registered Agent

GARCIA-SARAFF, RUBEN J
2100 PONCE DE LEON BLVYD., SUITE 601
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.

S'vntu'a, typed or proited mrm of registered agent and iit'e # appiicabie. ., (NOTE: Registered AQent sgnature reqused whem reinstating) DATE

I3

'FILE NOWII FEE i8 $150.00 8. Etectian Campaign Financing $5.00 May Be
K: Aﬁnr May 1 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees

10. . OEFICERS AND DIRECTORS |

e o PSD : ¥
NAME GARCIA-SARAFF 'RUBEN J
STREET ADORESS | 2100 PONCE DE LEON BLVD., SUITE 601
e-S-2R | CORAL GABLES, FL 33134

TLE vD

NAME GARCIA-SARAFF, JORGE |

STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 601
Y- ST-2P CORAL GABLES, FL 33134

TILE
NAME
STREET ADDRESS — e
CrY-ST- TP

TTE

NAME

STREET ADDAESS
CrTY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-S1-21F

TILE . .
NAME PPN “ -

L] ‘D - . = -
CY-§1-2P

12. 1 hereby certify that the information supplied with this filin g does not qualily for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o1 the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
{ 2 (s [ o5 ol 574

Daytime Phane #

SIGNATURE: .‘am/’/_—'-‘l-

GNAT{RarfND D OR PRINTED'N




