2000"'UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S12720 Mar 31, 2000 8:00 am
1. Entity Name S t f St t
ARGON 1, INC. ecretary or state
03-31-2000 90084 041 ***150.00
Principal Piace of Business Mailing Address
8755 SW 52 AVE 8755 SW 52 AVENUE
SUITE 900 SUITE 900 ' .
LY
MIAMI FL 33131 MIAMI FL 33143-8448 L U U 4 J &ﬁ 1. U
us us
» — o p—
IS St g2 AE 754 Sw 53 AVE
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Hianyt FL_ Mieaky  FL 650227135 Not Applicable
Zip Countr Zip Country - ) $8.75 Additional
% 2 } "-l 8 U‘_é A - __l ’5 %'L’% U S‘_A —o | .B. Certificate of Status Desired - _.[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAI, WALD' BIONDO’ MORENO, & MENDOZA, PA Street Address (PO, Bax Numizer is Not Acceptable)
25 S.E. 2ND AVENUE
SUITE 900
MIAMI FL 33131 :
3 City FL Zip Code
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: AR
-!‘:n.-‘ T . S
SIGNATURE i Lot al
R A 4 rSignature. typed or printed name of registerad agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. §h|srcl:.orporatpn is euglbge ltl) Sa“SfygltS Intangible A Fil.LE NOW!!! FEE lSm$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 60 so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME HUMBERTO J. GONZALEZ NAME
STREET AnoRESS | 8755 SW 52 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL . L CITy-ST-2I L L N
TilLE v 0 [ pelete TTLE e -~ change ] Addition
NAME GONZALEZ, MARIA A - NAME
sTREET apoRess | 8755 SW 52 AVE STAEET ADDRESS
oY -§T-2P MIAMI FL 33143 CITY-ST-TIP
TITLE [ pelets TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2ZIP
TImLe [ oelete TILE [O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . . STREET ADDRESS
LIStz _ ] j om-sr-ze
13. | hereby certify that the information supplied wilh this fling does ot qualify for the-exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under Gath; thartam-arrofficer o director
of the corporation or ihe recelver or trustee empoweyed to execute this report as reguired by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, wiff all other like empowered.
ey e o
.- s - . __ ‘ _,\.,,-..‘7:, L w- , 5{. - % I
SIGNATURE: é CMM A EpN ALk rHQHBE_% NG ZHNE2 ~3-26-Aeryy 30-9TE21Y
IGNATURE AND TYPE® OR BF §

Wsmma OFFICER OR DIRECTOR Date Daynme Phone # |

~



