2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000 1/02¢/

1, Entity Name

ARGrot - U.S.A | Inc

/

Principal Place of Business

Mailing Address

/1378 pw 89 cT Sem e
Miams Frya 33/172
2. Frincipal Place of Business 3. Mailing Address

6114 s.w 133 PL

&//¢e sw. /33 PL

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90001 017 ***158.75

bodd90

DO NCT WRITE IN THIS SPACE

Ciy & Slate City & State 4. FEI Number — | ] Applied For
hf'4m . /:/0)’(% Hf'dm . F L é'[ - ” :d’2227 Not Applicable
Ze County Zp Country 5. Certificate of Status Desired ’ﬁ 38'75 Additional
33/ 3 3 32/ 8 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '

Low

Li1le S.w

V4

aldd Al U&L-;L —— -
/33 pPL

Pass FL 23793

|

Street Address (PO, Box Number is Not Acceplable)

City

Zip Code

FL

8. The apove namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatwe. lypeo of onnled name of regrsiered agent and ale || appiicadle, r -

(NOTE. Registerea Agenl signalure requred when'renstaung) & . . . I .

] DATE

8. This corporalion is eligible to satisly e twangible
Tax liing requiremnent and elect!s 1o do so.

‘10, Eléction Campaign EiFaﬁcThE

v A

$5.00 May Be

Trust Fund Contribution. Added lo Fees

{See crileria on back) O 4
i 4

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e — "Delete THILE - . : O Change >&LAddtion

e &y»—g J Veles X VA Rong(d U Ve le=

sectaooness | o A1E S 138 2L s | £/ 06 S /23 ol -

GiTy-81-21P o1 FtL 28)3% CiTY- ST-2iP A ot A 33 V/gf, — /985’/&&'7;

s T Delete TITLE ] Change Addilicn

NAME ﬂ Vs E-E "b A ﬂ" 7 el NAME G -

sezcsooress | G416 STl 37 /? eV /O SYREET ADDRESS

oITY-ST-20 Aioqrs Fo 33783 CITY-§T-ZP

WHE O belete TITLE ] Change ] Acdition

NAME NAME

STREET ADDRESS - - - STREET SDDRESS - i At B

CTY-S1-2iP CIY-ST-ZiP

TITLE [ oelete TITLE [T change (] Addition

NAME NAME ‘

STREZT ADDRZSS STREET ADDRESS !

ITY-ST-2IP ciry-s1-21p

TiTLE [ Delete TITLE [CJchange ] Acditien

HAME NAME

STREET £DCRESS STREET ADDRESS

oY -ST- 28 CITY-ST-2iP

T _ , [ Delete - TILE .- D . [C} Cnange [ Acdiien

HAME . N _ oL CNAME - - IO I PR -

STREET ADDRESS e - ¥ STREET ADDRESS' - . . 5

CiTy-57-2IF L ‘ s 3 oITY-stize " fae o . [

13. 1 hereby cevlily that the informalion supplied with this filing does not qualily for'the exemption stated in Section,119.07(3Y). Florida Statutes| 1 further cerlify that the information
indicalad on'this report or gur ntal report is trus and accurate and that'my signawre shall have the same legal effect as if made under,oath: that | am an officer or awreclor
ol the corporation or theqBceiver ordrustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an atlach ap addreseTwith all cther ke empowsred.

SIGNATURE: Conal! T Yol 5 ”%774&’3 (P32 Yoés

A e

YPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaie | e . Davlma Phone &



