FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  K34007 Secretary of State
1. Entity Name 01-24-2003 90144 007 ***150.00
ARAGON, BURLINGTON, WEIL. & CROCKETT, P.A.
Principal Place of Business Maiiing Address
2699 SOUTH BAYSHORE DRIVE 2699 SOUTH BAYSHORE DRIVE
PENTHOUSE PENTHOLSE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ote. Suite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
o 65-{1)73104 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

" 'Name

BURLINGTON, ROBERT K. ' -

! Street Address (P.O. Box Number is Not Acceptable)

2699 SOUTH BAYSHORE DR., PENTHOUSE T
MIAMI FL 33133

City FL Zip Code

8. The abgve 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 obligations of registered agent.

SIGNATURE

kS Signature, typed or printed name of registéred agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
-:"
\';iﬂF“RﬂE N?"Z(::)g I;EE Ii?i’égg 00 9. Election Campaign Financing $5.00 may Be
er fiay 3. a8 Wit be * Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP Cl pelete THLE O Change [ Aduition
NAME ARAGON, RUDOLPH F DP NAME

STREET ADDRESS
CITY- ST-Z1P -

sTReeT aooress | 2699 S. BAYSHORE DR.
CITY-5T-2P MIAMI FL 33133

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

L DT . C1 Delete
NAME WEIL, RONALD P DT

sTReeT ADDRESS | 2699 S. BAYSHORE DR.

CITY-ST-2IP MIAMI FL 33133

THLE -fov= - - ——— h———— = O pelete - ~| TEE - | ==~ i -t T - [Ochange [T Addition

NAME BURLINGTON, ROBERT K DV NAME

STREET ADORESS | 2699 S. BAYSHORE DR. STREET ADDRESS

crv-st-2e | MIAMI FL CITY-ST-ZIP

TTLE DS 1 Delete TITLE O Change [ Addition
NAME CROCKETT, JEFFREY B DS NAME

STReeT ADORESS | 2699 S BAYSHORE DR STREET ADCRESS

on-st-20 | MIAMI FL CITY-5T-2P

TITLE O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TILE : [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or s lemgntal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
Ivar of tlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address fith all othédlike empowered.

T

SIGNATURE AND TYPED oR PFIINTED NAME JORSIGNING DFFICEH OR DIRECTOR Data Daytime Phone #

TULTUAS

CR2E034 (10/02)



