VRIS

FILE NOW: FILING FEE AFTER MAY 1ST I!"" 550.00
39 FILED

PROFIT 1
CC,RPORATION FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : 00 am I

Katherine Harris
ANMUAL REPORT

Secretzry of State ecretary of State
1999 o

DIVISION OF CORPORATIONS 04-29-1999 90155 003 ***150.00
DOCUMENT # | 18955

1. Corporation Name

ARAGUA, INC.

WM RE IRk

Principal Plice of Business Maifing Address
10002 NW SO RIVER DR 5581 NW 72 AVE
BAY 14 MIAMI FL 33166
MIAMI FL 33178 us DO NOT WRITE IN THI3 SPAGE
us 3. Date Inorporated or Qualifed
(9/26/1989
2. Principal Place of Business 2a. Mailing Address . 4. FEI Nuinber Appl ed For
m g2 q 9 NW 26 +h sT Igi 32.'{’] N w 36t W ST 650149383 Not Applicable
Suite, Art. #, elc. Suite, Apt. #, etc. iti
’EI “'el 3 i © Eﬂ leo & e 5. Certifcate of Status Desired [ $8F';5R::lj'i'::;"a'
City & State City & State 6. Electior. Campaign Financing $5.00 way Be
] MiAmt | FloeidAa 2s] pAML [ FLoZIDA Trust Fund Contribution . Added to Fees
Zip ) County Zip Country 8. This cotporation owes the current year Intangible
;] —53 l G’G ﬁgl U‘- S' A iy E 3 3!(‘7(0 Ga L 3 + * Persone ! Property Tax. Yes ClNo
9. Name and Addr2ss of Current Registered Agent 10. Name ; nd Address of New Registerec! Agent
81| Name
JATTIN, MOISES
6360 NW 171 ST 82| Street Adtiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33015 B
'84] City Fl 85| Zip Coie

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s, the above-named cor yoration submiits this statement for the purpose of changing its registered
office or registered agent, or bott , in the State of Florida. Such change was aitherized by the corporat on's board of di ‘ectors. | hereby accept the appc intment as registered
agent. | am familiar with, and accept the obligaticas of, Section 667.0505, Floiida Slatutes.

SIGNATURE o
Signature, typad or pnnted nam 1 of registered agent a 1d bitte if applicable. (NOTE Registered Agent signature requir :d when remstating) DATE 6‘:‘; -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =2}

gt P [ DELETE L1TME DcChange [ Addiion | =

NAME JATTIN, MOISES 12 HAME 3

streeTavoress| 6360 NW 171 ST 1.3 STREET ADDRESS g

CITY-ST.ZP MIAMI FL 33015 14 CITY- 5T-2P &

TILE ) DELETE 21TITLE Oichange [ Addition | &

NAME 2.2 NAME

STREET ADDRES' 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TTLE [] DELETE 31 TITLE [JcChange [} Addition

NAME 3.2 NAME

STREET ADDRES!, 3.3 STREET ADDRESS

oTY.ST-2P | 34.CITY-ST-2P

TIMLE [ DELETE A4TITLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRES!. 43 STREET ADDRESS

CITY-ST-2P | 44 CITY-ST-2IP

TITLE ] DELETE 51TIE JChange [ Addition

NAME 52 NAME

STREET ADDRESE 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2

TINE [JJ DELETE B4 TITLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-871-ZP 6.4 CITY-ST-ZIP

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes, | further certify that the info mation
indicatea on this annual report or supplemental ar nual report is true and accurate and that my signatun: shall have the same legal effect as if made und sr oath, that | ary an
officer or director of the corporatic n O the receive - or trustee empowered 10 execuie this repont as requ red by Chapler 307, Florida Statutes; and thal ny name appears in
Biack 12 or Block 13 if changed, or on an attachmr ent with an address, with all other ike empowered.

SIGNATURE:S——— >~ mo1s3x Ta77e/  gy-23-99  (3ox) 6¥0~125/

SIGNATUR'Z AND TYPED OR PR NTED NAME OF SIGNING OFFICER )R DIRECTOR Date T aynme Phone #




