FILE NOW: FILING FEE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998 N

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DQCUMENT # P93000036519 (5)

1. Corparalion Name

ARAGON INVESTMENTS, INC.

Mailing Address

POST QFFICE BOX 630817
MIAMI FL 33183

Princlpal Place of Business

3079 ME 163 ST.
NORTH MIAMI BEACH FL 33160

IV G

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

_ 05/20/1993
2. Principal Place of Businoss __2a. Mailing Address 4. FEI Number Applied For
1] 2875 NE 191 Street 28] 65-04 16936 / Not Applicabie

Sulte, Apt. #, alc.

22l PH I

Suite, Apt. #, atc.

$8.75 Additional
Fea Required

7

5. Certilicate of Status Desired

Clty & Stata
23] Aventura, FL

City & Stale

I

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Faes

Zip Country aip Counlry . This corporation owes or has paid the current year Inlangible
24] 33180 a USA 28 %} ? Personaf)zroperty Tax due Jur?e a0 Ye!; O 30
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PREMIER ASSET MANAGEMENT, INC. 81| Name
2100 PARK CENTRAL BLVD NORTH 82] Stroet Address (F.0O. Box Number is Nat Acceptable)
SUITE 900
POMPANO BEACH FL 33064 8
B4 City 85| Zip Code
FL |

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he abova-named corparation submits this statement for the purpose of changing ils registered
- office or registered agent, or both, in the State of Florida Such change was aulhorizod by the corperation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatutes.

SIGNATURE S S — ———— —
Sigasture. typod of pandod namea ol iegisieood agent and tile 4 apphiaten, (NOIL - Rngistered Agent signaturn roguired whon reinstating) PATE ;.

12. QFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TE PD [T oELETE 11 HHE [T Change [ Addition | &

NaME AZOUT, JACK 12 NAME 3

seeraooiess | 3802 NE  207TH STREET STE 1502 13 STREET ADDRESS g

CITY- ST-2 NORTH MiAMI BEACH FL 14.CITY-51- 2P &

TILE SD 1] oEcere 21 TTLE [Jchange  [J Addiion |

NAWE AZOUT, GILDA 22 NAME

sReer anDress | 3802 NE 207 ST., #1502 23 STREET ADDRESS

CiTY-ST-2P NORTH MIAMI BEACH FL 33180 2 ¢TIy -§T-2F

TITLE ] oecete 31TILE [ crange [T acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-S1-21P 34.CiTY-ST-2P

TILE [ pecere 41701 [T change 7 Addition

NAME 4.2 NAME

STREET ADDRESS 4.1 STREET AODRESS

CITY-5T- 2P 44 CITY -ST-2IP

TLE | PR 5TTILE [Tcrange [ Addition

NAME 57 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-$1-21P 54 CITY-51- 2P

e [T DeLETE 61 ILF [ change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CATY-ST-21P 64LITY-S1-2P

14. | hereby cerlify that the infarmation supplied with 1his filing doos not qualify for the exemption staled in Seclion 119.07(3)(f), Florida Statutes. | turthar certify that the information

Biock 12 or Block 13 if changed, or on an altachment with an addrass.

O Vo 0o o5

alsAsAAMATIIYE,

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or tho roceiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name agpears in

)-2598 ( aNF5IR3E- 557



