FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  H37295 ecretary of State
1. Entity Name 04-23-2003 90143 046 ***150.00
GON-ARG, INC.
Principal Place of Businéss . Mailing Address
1101 BRICKELL AVE #1700 - : 1101 BRICKELL AVE #1700
C/O RAFAEL A PENALVER C/O RAFAEL A PENALVER
2. Principal Place of Business . 7 — 3. Mailing Address ]
S““‘?' Apt. #. etc. : Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State ) - . B City & State 4. FEI Number Applied For
’ 65‘0198557 Not Applicable
ap Country - dp ' Country 5. Certificate 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
— PENALVER, RAFAEL A= e - 7 o e e e e et Address (PO’ Box Number is Not Acosplable)
1101 BRICKELL AVE #1700
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Floriga. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE -
Signature, typed or prinfed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!t -‘FEE IS $150.00 : W
) : 9. Elect on Cam aign Flnancm A
- After May 1, 2003 Fee will be $550.00 - TrustlFund Ccﬁ\l:?bullon N .g I f&:‘idtg!(t,ohgiisae
Make Check Payable to Florida Department of State :
10. B " OFFICERS AND DiHECTOHS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © i§D . ; " [ Delete TILE ) Change [ Addition
NME - {PENALVER, RAFAEL A. NAME
STREET ADDRESS {1101 BRICKELL AVE #1700 : STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE 3 pelete TITLE [ Change  [[] Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TILE 7 Delete TITLE ] Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF e ol e s e i e W CITY-ST- 2P | v . 7 T e e e e e, DT
TILE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE . T Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THE ' O palete TILE [ Crange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-21P

12. ! hereby certify that the information supplied with this filing-0Gys not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemenial repor wirue arid acgurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an adgfeg wn all otpér like empowered. jof

SIGNATURE: ___SIGA A7 -‘/‘%\%ED Y fb 03 79-9000d

QIGNATURE AND TYPED O3t PRIWCEROR DHRECTOR Date Maviima Phone #§

CR2EQ034 (10/02)



