2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
ARAGUA GROUP INC.

P02000032135

Secretary of State

05-05-2003 90334 031 ***150.00

Principal Place of Business
1300 BRICKELL AVE
MIAMI FL 33131

Maiiing Address
1300 BRICKELL AVE
MIAMI FL 33131

AR A

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
St~ o¢s - sO0/% Nol Applicable
Zip Zip -| Country $8.75 additional

Country

5. Certificate of Status Desired. (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAYONA, JUAN P
1300 BRICKELL AVE
MIAMI FL 33131

i

e Mildaros  Sanchez

Street Addr;i é(a) &JE) PINQ lﬁ%%at]‘e;ar\/fﬂ Ve

FL

o Miami 22|

8. The above named enmy F

Bfits tRis statemerf g the purpos
the ohj o

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac’cept

Signature, Vyp% of printed name of registered agent alin titke if apcable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWITFEE 1S §15000 \ 1)
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D g’t}elete TITLE DIREL T on [ Change %\ddition
NAME BAYONA, JUAN P NAME RewveE Bolldg

sTReet aporess | 1300 BRICKELL AVE SReETsODRESS | f3p0 BAILKEL AVE

CITY-ST- 39 MIAMI FL 33131 CITY-ST- 7P apidms  FL 33130

mLE [ Delste TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CITY-ST-2P

TITLE [J Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST- 2P CITY-S1-71P

TIILE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADERESS STREET ADORESS

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

TITLE ] Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-2IP

TITLE [ delete TE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

mdncated on this report or supple Aty
of the cwporanon or the receiveph

SIGNATURE:

1 qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repo‘rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
€ BImpowere:

ZAQUI

Y4 /o3

RED Bewt Bollag 2031+ loo

SIGNATURE AND TYPED DR PnlurﬁmE'UPstNmG OFFICER OR DIRECTOR

Date Daytima Phone #

AV 2049120

CR2E034 (10/02)



