2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 06, 2003 8:00 am >

S fS .
DOCUMENT # S12720 ecretary of State -
1. Entity Name 03-06-2003 90112 007 ***150.00
ARGON |, INC. '
Principal Place of Business Mailing Address
8755 SW 52 AVE 8755 SW 52 AVE CEvauy
MIAME FL 33143 MIAKI FL 23143
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. . | SuteApt#ec e | me e —m -E]-CHEGK-HERE F:MAKING CHANGES « = - == -
City & State City & State 4. FEI Number Applied For
650227195 Not Applicable
i C Zi it
Zip ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
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 (P.O. Box Number is Not Acceptatle)
25 S.E. 2ND AVENUE
SUITE 900
MIAMI FL 33131 City FL | Zrcode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
dgnature, lyped or printed name of registered agent and title if applicable. {NQOTE: Regisiarsd Agent signature required when rainstaling} DATE
S 1 EEE-18.8150.00 o - — - e
L .' S 9. Election Campaign Financing $5.00 May B
Aﬂgr May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Cetete TITLE [ Change [ Addition | &
NAME HUMBERTO J. GONZALEZ NAME S
sTReeT noress | 8755 SW 52 AVE STREET ADDRESS X
oITY-ST-2P MIAMI FL CITY-§7-20P 3
o
TITLE v : [ Delete TITLE [ change [ Addition 5
NAME GONZALEZ, MARIA A NAME
STREET ADDRESS | 8755 SW 52 AVE STREET ADDRESS
orv-sT-zk | MIAMI FL 33143 CIvY-5T-21P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete THLE O Change 7 Additicn
NAME R _NAME I _ e e
~ —_ =—3n - S r— —— - e e S T
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE [ pelete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 flll other like empowered.
s T\ Hen A= ctlombsn - 723
SIGNATURE: bwmfl WA EE) 22 EQHIHETD GOLZBLE) 2-28-0 30721 PN
T \BIGNATURE ANDTYPE?’OR Pﬁ,uT{yWIGNtNG OFFICER OR DIRECTOR _ b Date Daylime Phone #



