PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT
Sandra B. Mort
Secretary of Stal

DIVISION OF CORPORAEONS

DOCUMENT #

1. Corporalion Namao

ARGON |, ING.

Principal Place of Business

8755 SW 52 AVE

S12720

o erxﬂailmg Address

(6)

8755 SW 52 AVENUE

FILED
Jan 16 1998 8:00am
Secretary of State

AU

SUITE 800 SUITE 800
MIAMI FL 3331 MiaM! FL 33131 DO NOT WRITE IN THIS SFACE
us us 8. Date Incorporaled or Qualified
. R . 11/13/1990 B
2. Principal Place of Busine l?a. Mailing Address 4, FEJI Number [ Tapplicd qu‘_ i
21 _ . 25] o 65'0227195 Nat Applicable

Suits, Apl. #, elc.
22]

City & Statc

23]

Suite, Apt 4, etc.

$8.75 additional

B. Certificate of Status Desired ]
Fee Required

6. Eleclion Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

Zip

R~

9. Namoe and Address of Curr,

Counlry

Zip

Coﬂmy
— 30 SR

B. This corporation owes or has paid the CUW year Intangible
Personal Proparty Tax due Juna 30. Yes [ o

10, Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceplable)

'MURAI, WALD, BIONDO, MORENO, & MENDOZA, PA B G
25 S.E. 2ND AVENUE
SUITE 900
MIAMI FL 33131 6
B4| City

Zip Cado

FL *

11, Pursuant o he provisions of Sechons 607.0507 and 6071508, f Iorida Slaliiios, the above-named corporalion submis this statement 1o the pUrpose of changing its registered

office or registercd agont, or bolh, in the State of THorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as reglsiored

agenl. | am familiar wilh, and accepl the obihgations ol, Seclion 607,

505, Florida Statutes.

SIGNATURHE

T NG Tingistored Agent signatute required when reinstating)

oA T

CR2E034 (10/97)

Torgrdare:, typtd o pinted mne o tegtis 1o B and 1t 1 apphe abl:
12, - T OFHCERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P . (3 DrceTe 1AL [C] Ghange  TTT Addition
NAVE HUMBERTO J. GONZALEZ 12 NAME
sreeer aporess | 8755 SW 52 AVE 13 STRET AIDRESS
oy §1- 20 MIAMI FL £4CIY-S1-2IP
THLE o] R~ T3S 2T e/ T Change P8 Additian
NAME GONZALEZ, HUMBERTO J 2.9 NAME Mot & (Pon2aLr -
stereraopress | BT55 SW 62 AVE. 2ssiweriaonmiss | B3V S D BUE
OV - 51-2IP MIAMI FL 33143 aacnvsiae MMy EL. $31Y 2
e B [ oelete 31 10LE - T change L] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cy-51-7p _ o 34 CITY-51-21P
TLE [ cerete 417010 [T cnange 1 Aacition
NAME 4.2 KAME
STRFFT ANDRESS 43 STREE) ADDRESS
CIY-S1. 2 . o 44ChY-S1-2P
TILE B R EUEE BT [JChange [ Addilion
NAME 52 NAME
STREF) ADDRESS 53 §IHEED ADDRESS
CITY-57-2F L 540NY-S1- 2
L LT DELETE 6.1 TMLE [T crange T[] Addition
NAME 6.2 NAM(
STREET ADDRESS 6.3 STREE) ABURESS
CTY-S1-2P §.4 CIPY-S1-2IP

indicatad on t

wIARIAT™IINS M

14. | hereby ccrllig that the information supplied with this Tiling doos not qualify for the exemplion stated in Section 110 .07{3){i}, Fiorida Statules. { furihar cortify that the information
is annual report or supplemental anoual report is true and accurate and thal my signalure shali have 1ho same legal effect as if made under oath; that | am an

officer or directer of tho carporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Stalutes: and thal my namo appears in

Block 12 or Block 13 c;har\red‘ ar on an atlachm

]’0\/ s a

with an address,

- .oy e A0 P ey Y2 E NI



