e T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000096048 ecretary of State

1. Enlity Name 04-07-2003 90160 038 ***150.00
AREGON, CORP.

Principal Place of Busmess Mailing Address
87 MERRICK WAY T T + 83 PALERMO. AVE.... - R ? mW‘C—k LLI :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 — ) .
2. Principal Place of Busingss 3. §a||mg Address } lIIMIII m IIlII ”l” Ilm II”' IIW II“I 'l”l l“” II'” I'II’ "“ 'Ill
7 Merzick W AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State "y . . 4. FEI Number Applied For
Co vA-L éﬂ Bl ES L 65-1141063 Not Applicable
Zip Couniry Zip . Country " . $8.75 Additional
3 3 i >‘+ L S A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
ARENAS‘ ESTHELLA v A Street Address {P.0. Box Number is Not Acceptable)
839 PALERMO AVE
CORAL GABLES FL 33134
1 ' City Zip Code
g FL
8. The above named enm I i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i \the obligations of re
. - Aecons
- SIGNATURE & t'S’T?LC)/ﬁ . '/' e
b7 ) s\gnaxurawr printed name of registared agent and utle if applicable. {MNCTE: Registared Agent signature required when reinstating) DATE
. FILE NOW! FEE IS $150.00 . . . .
Laaps - 9, Election C F
Ui Atier May 1, 2003 Fee will be $550.00 | et rone im0 O SO0ty pe
Make Check Payable to Florida Department of State N '
10! QFFICERS AND DIRECTORS | 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O3 Dalete s ] [ changs [ Additin
NAME ARENAS, ESTRELLA V HAME j—
sTreeT apoRess | 87 MERRICK WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 P CHTY-ST-2IP
TITLE v P Deetes TITLE A4 J Change R’Additinn
NAvE GONZALEZ, LAURA G v acenas Rocelio
STREET ADDRESS | 87 MERRICK WAY STREET ADDRESS | g3~ Mheettc k. wJ AT .
orv-s-2p | CORAL GABLES FL 33134 ] S12P wpas @At es L33 %
TILE O Delete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS -l STREET ADDRESS
CITY-ST-21P CITY-ST-2IF :

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that tha information
indicated 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 or the receiver or frustee empowgted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, yfhjall other like empoyered.

changed, or on an attachmep#
SIGNATURE: (A4 e GUIRED 3/@ /03, :

“sﬁyﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fae T Daytime Phone #

FaOYCGU

nv

CR2E034 (10/02)



