FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000090970 Secretary of State
1. Entity Name 03-10-2003 90115 001 ***150.00
PRAGON CORPORATION
Principal Place of Business Mailing Address
301 SPRINGDALE CIR 301 SPRINGDALE CIR
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
Suite, Apt. # stc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bB-0512263% Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
‘T—FUSTUH': ZALO: B : " ) ) ) - -—S.t;eet Ad(;féss (PVO Box Nur;ber is Ncln A;c-eplabfé) -
301 SPRINGDALE CIR -
 PALM: SPRINGS FL 33461
=T - - City FL Zip Code

8: The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 . o .
. 9. Election Campaign Financgin
After May 1, 2003, Fee will be $550-9‘l L Trust Fund CoF:ﬂr?bution. ° ] fdfc,j-e%?oh;aeisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE . O Change [ Addition
NAME ROLANDQ, MARIA _ HAME
streeT aporess | 301 SPRINGDALE CIR ‘ STREET ADDAESS
orr-st-zp | PALM SPRINGS FL 33461 CITY-5T-2IP
e D O Delete TLE [1Change [ Addition
NAME LISTUR, GONZALO NAME
stReeT ADDRESS {301 SPRINGDALE CIR STREET ADDRESS
orv-sr-zz | PALM SPRINGS FL 33461 omy-s1-2¢
TITLE D ' : [ Dekete TITLE . (O Change [ Addition
NAME CAPRIO, MARIA NAME
STREET ADDRESS. | 30H. SPRINGDALE CIR——-— . e o _—[). STREET ADDRESS e e e L ; - -
or-st-z¢ | PALM SPRINGS FL 33461 : CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 219 CITY-S7-21P
TITLE 1 Delete TITLE ) [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 recalver or le empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment - address, with gl-giher Jike eppowered.

SIGNATURE: / ﬂ / ZVRED | 0%-0%~03 (&D%%%‘i

Mcsn OR DIRECTOR Date Daylime Phona #

i L 210

AY

CR2E034 (10/02)



