2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT #  P02000116086

SIERRA-ARAGON ENTERPRISES, INC.

Secretary of State

02-25-2003 90439 001 ***150.00
02-25-2003 90439 002 ****%8 75

Mailing Address

Principal Place of Business
189 OCEAN LN DR #608 §

KEY BISCAYNE FL 33149

199 OCEAN LN DR #8608 S
KEY BISCAYNE Fl. 33149

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

ANV

[0 CHECK HERE IF MAKING CHANGES

SIERRA, JUAN P

| 199 OCEAN'IN'DR #508°S
KEY BISCAYNE FL 33149

City & State City & State 4. FEI Number Applied For |
) Not Applicable
- = _ —
Zp Couniry P Couatry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

=Streol-Address (R.0..Box Numbor.is Not Acceptahle)

City

FL

Zip Code

the obligations of registered agent.

8. The above nampd 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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Regisiered Agent signature required when reinstating}

DATE

== - =~ FILE-NOWIN-.FEE- IS $150.00
After May 1, 2003 Fee wili be $550.00

- - N Tt U

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

ADBITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 13

NCOO0M |

Av

CR2E034 (10/02)

10. R OFFICERS AND DIRECTORS
TITLE DP = O Delete TITLE [ change [ Addition
NAME SIERRA, JUAN P NAME
smreer noress | 199 OCEAN LN DR #608 S STREET ADDRESS
orv-st-ze | KEY BISCAYNE FL 33149 CITY-51-71P
TLE Dv O pelete TITLE [ change [ Addilion
 NAME ARAGON, FERNANDO NAME
staeet aoress | AV.EL JORDAN FRENTE AL PARQUE DEPORTIVO STREET ADDRESS
~omv-st-ze | IBAGUE TOLIMA, COLOMBIA FL 33149 CITY-57-2IP
TITLE 3 Delzte TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE N 1 petele 1113 ’“’1 T TIThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [J change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trus|

changed, or on an attachment with an ress

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not

mpowered [o execute this rep

, with al! ather like empowered.

qualify for the exem)

ort as re

Lebs 17,2003

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
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
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(Bo5) Z5-2¢5

Davtima PhRena #




