_"_h 2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT #  A96000001085

FILED

1. Entity Nama
300 ARAGON HOLDING LTD. 01 WAy <y in 6 55
o
Principai Place: of Business Mailing Address TALLEHL@EEEOF ST}‘(TE
SOE-ARAGON-AVENUE: 200-SOUTH-BISGAYNE-BL VD-~SUFE4815- - TLORIDA
CORAL-GABLES-FL-33146- — MIAM-FL3313%

2. Principal Place of Business

3. Mailing Address

NG

0

I

1548 BRICKELI, AVE. 1548 RRICKFEIL AVE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0669189 Mot Appicans
Zip Country Zip Country 5. Certificate of Status Desired 0 $3_75 Additional
33129-1210 USA 33129-1210 [SA  Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
SALUSSOLTA, PIERO
SALUSSOLIA' PIERO Straet Address (P.O. Box Number is Not Acceptable)
200-SOUTH-BISCAYNEBLYD-SUITE-4615
RN
MAM-FE-33431 1548 BRICKELL AVE,
/ City _ FL Zip Code
MIAMT . . 33129-1210

8. The above named entity submj is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

$ 1€ Lo SALUSTLIA

Signature, typad &

inlef nama of registersd agent and title if applicable.

{NOT: Registered Agent signaiure reguired when reginstating)

of,| ZG(O \ |
* DATE »

9. Capital Contributions

10. Amount of Capit || Contributions

as Shown on record.

/' $692,000.00

in FLORIDA 1o d tte.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE.
SEE REVERSE SIDE FOR FEE INFORMATION |

5168000

E)

w

A GENERAL PARTNER THAT IS A BUSINESS EN FITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION - | EER ADDRESS CHANGES ONLY
oocuvENT + | PB6000044649 STHEET ADDRESS ’
NAME 300 ARAGON, INC. 1548 BRICKELL AVE.
TREET ADDAESS +-4843-W—H-ASLER-ST--SUFE—505
5 ESS s o CITY-§T-21P
onv-sT-2p  (MAMHRE33434 MIAMI. FL 33129-1210
DOCUMENT 4 R —
STREET ADDRESS | et B = B I Rt B
NAME D lj.—!':l ﬂ“ﬁ?‘\‘{" O A
STREET ADDRESS IR AR T i
GITY-ST-2P YT Lo ML 2 A S
CITy-ST-2p ~ o
DOCUMENT 4 / )
STREET ADDRESS
NAME /( { /
LJ
STREET ACDRESS EITY-ST-2IP ]/ {
CITY-57-2IF Fi |
e )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
I ¢
DOCUMENT STREET ADDRESS
NAME
* STREET ADOTESS
/ CITY-ST-2IP
CITY-ST-2

SIGNATURE:

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ne same legal effect as if made under oath; that{ am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapiar 620, Florida Statutes

(
Q\D\D‘W b LESHIR HARGUL

SIGI‘AYUHE ANDTYPED OAPHIN’TED NAME OF SIGNING GENER/ _ PARTNER
d

OQ\hLé/o\ Aas-33rdols

Daytime Phone #

CR2E003 (11/00)



