2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000077099 ,
DOSOMENT £ ‘ ./, Secretary of State

ARAGON H&DING- INC. 02-26-2001 90506 018 ***150.00

Principal Place of Business Mailing Address
1110 BRICKELL AVE. PH OME 1110 BRICKELL AVE. PH ONE

MIAW FL 331 MIAMI FL 30131 —

S S AR

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For

éé - /(73/ "1 L]L I Not Applicable

Zip ' Country ). Country

0O $8.75 aditiona

5. Cenificate of Status Desired

_Fee Required  emm. )

6. Name end Addresa of Current Reglstored Agent T. Name EM Address of New Registered Agent

' i e e . = Nama
?ﬁﬁ.ﬁlﬁg{{ :VE, PH ONE Streel Addresa (P.O, Box Number is Not Acceplable)
MIAMI FL 33131

City FL l Zip Code

8. The above named entity submits this statemen for the purpose of changing ils regisiered office or registared agent, ar both, in the S'ate of Fiorida.

SIGNATURE :
Signature. typed o prnted name of registersd agam and e I appEcable. {NOTE: Rogistered Apent 3ionalure fequirsd when reimialng) . DaTE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fiing requirement and slects to do 5a. Alter MAY 1, 2007 .Fes will be $55C.00 1. E:j;“;:;ag::;?gu:;‘:"c'”g o g;gqo";:ﬁ‘
{See criteria on back) 0 Make Check Payable 1o Department ot State '

1. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11

me D 00 veete nne ‘ E3Change [ Adtition | S

HAME SILVER, SCOTT A : NAME g

sweer ADRESS | 1110 BRICKELL AVE, PH ONE STREET KUDRESS 3

CITy-ST-119 MIAMI FL 33131 CITY-§1-7F ]
o

TILE O beiete TINLE ’ O Change [ Acdition g

NAME . HAME

STREET ADDRESS STREE ADDRESS

CiTY-§T-2P _ omY-ST-2P

TITLE —— < - - DER —_— e -----—Dm:'\_.q. . "ﬁdE See T e IS = e ra——— --—--——-.--.D.c-h-a—n-m.- Umdﬂlﬂn At

NAME NAME

streeT anowess | - - . - - strecT AoDRESS | - - —m

Ciry-§T-21P CAY-ST-IIP

TME ' (3 Detete TME Ochange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-P CITY-ST. 2P

TITLE £ Detete TIME (3 Crange ] Addilion

NAME . HAME

STREET ADORESS : STREET ADDALSS

CITY-§1-1P : CITY- 512

ME - O pelee TME [OChange  {J Acdition

NAME i NAME

STREET ADDRESS : STREET AIDRESS

CTY- 57- P CiTv-§1-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(2)i), Fiprida Statutes. | further cerity thal the infermalion
inditated on this report or supplernental repon is true and accurate and that my signalure shall'have the same legal effect as il mace under oalh; that | am an officer or ditector
of the corporation or the receiver or Irusiee ampower; ecule this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 4
chenged, or on an atlachment with an address alt othes like em H

SIGNATURE:

“ZIGRATURE AND TYPED OR PRINTED

TR s

e A VeI 505 377680 |

Feb 26, 2001 8:00 am



