FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT ¢  P02000118596 Secretary of State
1. Entity Name 03-17-2003 90057 017 ***150.00
ARAGON FAMILY CORP.
Principal Place of Business Mailing Address
10595 NW 43RD TERRACE 10595 NW 43RD TERRACE
MIAMI FL 33178 MIAMI FL 33178 )
2. Principal Place of Business 3. Mailing Address “"“"’ m "“I ”|” II"‘ "m "ll' ”I” H"' ml’ |“I| 'I“I |m’|ll
Suite, Apl. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5/ -0 4 :3-5'7 s(/ Not Applicable
“o Country “tp o Country - -~ 5, Ceruilcale of Status Desired | $8.75 Additional ©
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAGON’ HECTOH Street Address (P.O. Box Number is Not Acceptable)
10595 NW 43RD TERRACE
MIAMI FL 33178
City FL Zip Code

8. The above pamed 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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicatla. (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!!l FEE IS $150.00
8. Election C: ign Fi i
At May 1,2003 Fo willb0 $550.0 e et $5.00 ue
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete e [ Change [ Acdition
NAME ARAGON, HECTOR NAME
streeT an0ReEss | 10595 NW 43RD TERRACE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33178 ) CITY-ST-2IP
TITLE sD O Delste TIMLE ) Change [ Addition
HAME ARAGON, MARTHA L NAME
STREET ADDRESS { 10595 NW 43RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33178 - .- DU ¢ ta =3 | R W e =l -
TITLE TD O pelete TITLE [ Change  [J Addition
AN ARAGON, ALAIN NAME
STREET ADDRESS | 10895 NW 43RD TERHACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE T Delete TITLE [JcChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-2tP _
TILE O talste TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE . [J Changs [ Acdition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP /7 Ih CITY-ST-2IP

his filihg d not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rfte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if -

12. | hereby certify that the informatiop spipghied witl
indicated on this repart or supplgfnghts
of the corporanon ar the receivgl or Jrfstee empbwored to ghgcfite this repon

SIGNATURE: Nl FEQUIRED - /w /03 Wi-bG eel

SIGNATURE \NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dite Caytims Phone #

:
3

i
<

CR2E034 (10/02)



