FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION T e . ot May 04 1998 8:00am
" oos OMISION OF CORMRATIONS Secretary of State

DOCUMENT #

1. Corporation Name

GON-ARG, INC.

H37295 (3)

Principal Place of Business

1901 BRICKELL AVE #1700
C/O RAFAEL A PENALVER

Malling Address

1101 BRICKELL AVE #1700
C/O RAFAEL A PENALVER

AR AW

MIAM) FL 33101 MIAMI FL 33131 DO NOT WRITE IN THIS 8PACE
3. Date Incorporatad or Qualified
01/07/1985
2. Principal Place of Business Mailing Addrass 4. FEI Number Applied For
[21] 65-0198557 Not Applicable

$8.75 additional

2a,
25
;2—1 Suite, Apt. . el ;l Sulto, Apt. #, elc §. Certificate of Status Desired 0 Fee Fequirad
h City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
1] _zﬂ Trust Fund Contribution Added o Feas
4 Zp Country Zip Country 8. This corporalion owas ¢r has paid the Gurrent year Intangible

;ﬂ 26 m ko) Parsonal Property Tax due June 30. I:] Yos D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

PENALVER, RAFAEL A. 81| Name

1101 BRICKELL AVE #1700 82| Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131
63
84| City FL las Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt tho obhgabons of, Section 607,

05, Florida Statutes.

4. | hereby certify that the information supphed with th

SIGNATURE e

Signature, typed or printed name of rogsioned agent and bllo il apphcable (NOTE. Registered Agent signature tequirsd when reinstaling} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nLE ()] [T ecete 1.1 TITE [T change [T Aduition =
NAME PENALVER, RAFAEL A. 1.2 NAME §
sweetaooress | 1101 BRICKELL AVE #1700 1.3 STREET ADDRESS g
CITY-§1- 7 MIAMI FL 14 CITY-ST-2P &
TMmEe LT oeLErE 21TITLE t_] Change L] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-21 2 4CY-§T-2P
me [ DeLeTe 31 TInE L] change L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-SI-2IF
TRE [T DeckiE 41 TE [ change [T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [T oeLete 51THLE [J Change [T Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
oIy -51-2P 4 CITY-SE-21P
TITLE ] DECETE 61TITLE LT change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-21P 6.4 CITY - §T- ZIP

o qualify for tha exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on lhis annual report of supplemantal
officer or director of tho carporation of thu recer

Block 12 or Block 13 if changod, or on an apchinont wj addiess
< hﬁ
CICN AT IRE. / 2 A3

B and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
owerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

%/Jf?/ e




