FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT # ~ P01000118421 Secretary of State
AGATON CORPORATION 05-02-2002 90053 004 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE. SUITE 0-305 520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131 MIAM! FL 33131
2. Principal Flace of Business 3. Mailing Address HII”I” m II‘IH'I" II“”I“I II'II “m "II“I"”’III ”m ”n ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, BE| Numbger Applied For
W_LJ‘L_,— Not Appiicable
Zp Country 7p Country 5. Ce'rtifircate of Status Desireé O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
mANSGLOBAL CORPORATE ADMINISTRAHONv lNC : Street Address (P.O. Box Number is Not Acceptable}
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131
City - . FL Zip Code

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
Signalure, typed or printed name of registered agent and titla if applicale. {NOTE: Regislereq Agen} swg.nalure raquired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 T - O y
) = rust Fund Contritution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE A5 La [] Change m Addition
:LELL,&R no
NAME PEREIRA, ARTHUR NAME ) E £D-3
STREET ADDRESS E sTerT aDoRess (G20 riee! Koy Pr -508
520 BRICKELL KEY DRIVE, SUITE 0-305 ciedd
CITY-ST-2IP MIAMI FL 33131 - CITY-ST-ZIP P ) B P, 222/
rd
TITLE D O pelete TITLE [J Change ] Addition
e FILHO, OLIVEIRA e
STREET ADCRESS | 590 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS
CImy-ST-2IP MMM' FL 33131 CITY-ST-2IP
TITLE . O pelete TITLE v {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP -~ CITY-S7-2IP
me O efete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T1-2IP
TILE O besete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

yod with this filing does not quaiffy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ge empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with allbether (e empowerad.

Deoulme Letlet Yo/on  (205)30 300

13. | hereby certify that the information supyg
indicated an this report or supplementg
of the corporation or the receiver or trj

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (9/01)



