2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000001651

May 07, 2002 8:00 am
1~ Eniy Nam Secretary of State

CUSTOM AR TRANSPOHT'\F.NC' 05-07-2002 90367 020 ***150.00
Principal Place of Business Mailing Address

3305 SW. 9TH AVE $100 S. DADELAND BLVD

FT LAUDERDALE FL 33315 #1220

w " NI

2. Principal Place of Business 3. Mailing Address
9100 S. Dadeland Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
#1220
City & State City & State 4, FE! Number 033 IE 5 Applied For
Miami, Fl ] 88 Not Applicable
Zip Country Zip Country rex ) $8 75 additional
. D -
33156 5. Certificate of Status Desired O Fee Required
{—=——""——6"Namé&and Address of Curreiit Regigtered Agent— T 7. Name and Address of New Registered Agent
Name
ARAGON’ CAROLINA Street Address {P.O. Box Number is Not Acceptable)
9100 DADELAND BLVD STE. 1220
MIAM! FL 33156

City FL Zip Cer

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or roth, in the State of Florida,

SIGNATURE

] Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) o . . "
9, ;h;sfﬁf)rporatlc?n is ei\tglblde t? sa:tl:ify(ljts Intangible " F"h-nE !\I.IC)\QI2 I'!-':EE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
4 ax nn.g rgquuremen and elects 1o do so. After May 1, 200 ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP O pelete TILE [Jchange [ Addition
NAME WELLMAN, RICHARD R NAME
streer aooeess | 7540 LOCHNESS DR STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33014 CITY-5T-21P
TITLE cp O pelste TITLE sfd Change [ Addition
NAME ROMEQ, ANTHONY C NAME
staeeT ADDRESS | 440 COSTANERA ROAD SREETADORESS | 89651 S.W 62 CT.
CITY-ST-2P CORAL GABLES FL 33143 CITY-5T-21P Miami, ¥1 33156
TITLE ST [ Delete TILE : ] Change [ Addition
NAME ARAGON, CAROLINA HAME
sTReeT ADDRESS | 9100 S. DADELAND BLVD.STE. 1220 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-ZIP
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$1-21 . CITY-ST-2IP
TILE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

of tha corporation or the receive
changed, or on an altaghme

SIGNATURE:

th }n address, with all other like empowered.

HINRORRAESSCHIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

NATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats

Daytime Phone #

T

CR2E034 (9/01)




