‘ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000072421

1. Entity Name

ARAGON P.A SERVICES, INC.

v/

i

}

'

1.
1

DO NOTWRITEINT

HIS SPACE . |

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90032 049 ***150.00

951 052.

2. Principal Place of Business 3. Mailing Address
11695 NW 2nd ST 11695 NW 2nd ST
Suite, Apt. #, elc. Suite, Apl. #. elc. 00 NOT WRITE IN THIS SPACE
T - & A
APT . # 102 APT.# 102 - - ) e S —
City & State . City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1027748 + [Rol Applicabie
2Zi Couniry 2ip Country - . $8.75 Additional
3 3Pl 72 DADE 33172 DADE 5. Certificate of Status D?S"‘?d, U Fee Required
! 7. Name and Address of Current Registered Agent
o Name AMAURY ARAGON
. ’ DO NOT WRITE - Sueet Address (P.O. Gox Number is Not Acceptable}”
IN'THIS SPACE 11695 NW 2nd ST ApT # 102
City Zip Code
MIAMI FL | {55%%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinlyd naine ol registered agent and kile it uppheable. {MOTE: Registerad Agent signalure required whies reinstating) DATE
; e alie e ; : +. January 1 - May.1 Fee is $150.00 R
9. This corporation is eligibla to salisty its Intangibla <. . After May 1, Fee is $550.00..,. * ..' ... [ 10. Etection Campaign Financing $5_00_ May Be

Tax filing requirement and €lects 10 do so.

o

. -Amended UBR Is $61.25., -

i * Make Check Payable to Department of S

tate '

Trust Fund Contribution.  ~—[3-  Added to Fees

! CR2E0348 (12/01)

(See criteria on back)

-

11, OFFICERS AND DIRECTORS

TITLE D TLE

HAME AMAURY ARAGON NAME

smeeraopress | 11695 NW 2nd ST APT # 102 STAEEY ADORTSS

ciry-s1-2ip MIAMI, FL 33172 CIy-S1-20

e TILE

NAME NAME

STAEET ADDRESS T STREET ADDRESS T S

CITY-SI-21P Lo oo CITY-ST-2P » .o N

e wie | B

HAME o NAME - : - e e

STRFET ADDRESS f T N SIREET ADDRESS B P L s

-tz aiv-s1-2¢ DO NOT WRITE

i . TE ’

NAME NAME IN THIS SPACE
~SIREET ADDRESS | = =Rt e - = STREET ADDAESS_| - S T

CTY-S1-21P CITY ST 21P A

TILE . THLE .

NAME - . - NAME L

STREFT ADDRESS STREET ADDRESS

L O T L A S T S T PRI (L2

TIE e’

NAME ~ Tt R - o NME _

STREET ADDRESS STREET ADDRESS

CIY-87-21P CIY-ST-2IP :

13. | hereby certity that the information supplied wilh this filing does not quality for the exempiion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on 1his report or supglemental report is true and accurate and thal my signature shalt have the same tegal eftect as if made under oalh; that | am an officer or director

ol the corperation or the rec
atachroent with an address

SIGNATURE.y,

ith all ptheg like empowered.

f Of trustee empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or on an

b6 - 20 -Ardl

51 '\A’LﬁE A\ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L ]

09’/:*94)/
77

Dale Daybrme Phone #




