2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18955 May 15,2000 8:00 am

ARAGUA,INC.: - Secretary of State

05-15-2000 90307 035 ***150.00

Principal Place ¢f Business Maifing Address

ooea-w-seTsT 1|0 Pl GUO Fontameblew| Bly

10 A lvd. 1}‘40/- > 04 aF4o!.
- WHAM-F-93t 726 N .
SR Wi 22 »ire R Hiami, FL 3303E
T T NIRRT RUAR G A
A0 Fowtrwebeay Blvd ANO Fontems By §lvd-
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Yo | Yo |
City & State . . City & State . 4. FE! Number Applied For
MiAML |, LoD HAML | TLonlbA 65-0149383 Not Applicable
-ii% 1}2 ) CO“‘"}% A -32'5 Fz 00ur6y$ A 5. Certificate of Status Desired [ feaeg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAmN' MOISES Street Address (P.O. Box Number is Not Accepiable)
6360 NW 171 ST
MIAMI FL 33015
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

.CR2E034 (9/39)

SIGNATURE

¢ A ‘:‘y‘gnmuue, typad o prated narme of registated agent and wie € applicable {NOTE' Registarad Agant signature requirad whan rainstating) DATE

r9Th|s f::erlporati(.)n is eligible to satisfy its intangibie . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added fo Faes
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS —[ 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE . P _ [ Delete TILE [Jchange [ Addition

name . o0 | JATTIN, MOISES NAME

STREET ADDRESS | 6360 NW 171 ST STREET ADDRESS

CITY-5T-7IP MIAMI FL 33015 CITY-ST-21P

TITLE [ Delete s []change [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-21p

TmE - B [ pelete TITLE ’ [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete- TITLE T crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CUTY-ST- 219

TITLE T pelete TITLE [J change [ Additicn

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: SOAIFT MOLSES g AT TN 04-~26~00 (3"3") L28- Wy

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




