. 2000 UNIFORM BUSINESS REPORT iUBR) FILED

DOCUMENT # .
DOCUM - 95000025615 (2) Aug 03, 2000 8:00 am
_ 101 Aragon G corp_ I Secretary of State
’ 07-12-2000 90145 002 ***550.00

P-rincipal Place of Business o -+ Mailing Address

‘100 SE 2 Street - ©.' 100 SE 2 Street

34th Floor - . 34th Floor

Miami FL 33131 , 7. Miami FL 33131 T

- |

2. Principal Place of Business 3. Mailing Address . . Tk

Suite. Apl. 4. etc. o , Suite, Apt #.otc. . . DO NOT WRITE IN THIS SPACE

City& State - E 1 ciy 8 Sate C | 0. FE Numper ‘ Applied For

‘ R 65-0583643 Not Applicabie
Zip Country Zie i Country - 5. Cortificats of Status Desired ‘03 $8.75 additionat
B T o - - i PR Fee Roquired .-
6. Mame and Address of Curreni Registered Agant T - 7. Name and AdHress of Now Reglstered Agant ~ ~ . — —
Name ’
m: ZRétmﬁ:h Floor ’ - . St're'el Address (P.Q. Box Number is Nat Aocep_tan!e}
Miami FL 33131 .
City . : FL Zip Code

B. The above named entlly submits this stalement for the purpose of changing iis registerad oflice or registered agent, or both, in the State of Florida.

SIGNATURE :
g, Wammammmmmnm !WEwmwwwmmﬂn@mmm) DATE

CR2E034 (9/99)

9. Fhis corporation is ligibie 1o satishy its uangible.. i ls 51 Sﬂ.ﬂb /i P - —— e e -
Tax ?;Jx'ntgp?eQUirementgand elects l;y do =0, ™ e - hiten m e 10 Eb:?:‘nm?goff;j:: nea ] 55.213 ';d’ e
{See criteria on back) | oy Payap[g s‘“’““ State " Added i Fees

- wm A r*%mw&%\ :

" _ “GFFICERS AND DtREc'rORS 12, ADDITIONS/CHANGES TO OfFICEAS AN DIRECTORS 1N 71

e P et O peiete TME O Change [ Addition

NAME Donne r R Léw r 'K. .C-‘ i NAVE

s oness | 100 86 ' 2 Stree , STREET ADORESS

crv-st. 19 M A Fl{ 23y 5—‘ CY-51-2

THLE [ Detete TILE - ‘ Clchmge O Additon

NAME NAME

STREET ADDAESS STREE] ADDRESS

CITY-ST-ZIP i

e ’ : [T oslese nie o o ” [Ochange 3 Addition

NAME - - ~ NAME —_— - e B I e,
STREET ADORESS ) STREET ADDRESS

Cry.S1-2Ip CIfY-$T-21P

me L] Delete MmE . O Change [ addifion

NAME ; NAME

STREETADDRESS STREET ADDRESS

oy e CITY- §1- 2P

HILE (7 Delate LE 1 changz [ Addition
; NAME .

STREET ADDRESS
CITY-87-2p
= 7 Detete e O Change [ Aadition
. MAME :
N "- STREET ADDRESS
cr.zm . . CITY-$T-21P

{ haraby cortify that the information supplsed wuh this fi ﬂlng does nm guality for the exemption stated in Section 119, 0?(3)(1) Florida Statutes. | further certity that tha information
indicated on this repdtt or gupplamental repart is true and accurate and that my signature shall hava the same legal effect a3 it made under cath; that { am an officer or director
of the corperalion or tha re erver AT ¥uStee empowared to execule this repor! as required by Chapter 807, Florida Stalutes; and thai rmy name appears in Block 11 or Block 12 if

changed, or on an sttacy ‘  address, with all other fike empowered.
bladeo f}a:)ﬁ.‘ib__s__}
‘ K

TSMATURE: :
7 sGRANG YD TYPED OR PRINTED NAME OF SIGHING OFFIGER OR BIRECTOR Oale Dayime Phone §




oo . . C e
i . . . .-

- i3

. 2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 595000025615 (2)

1. Entity Name ' F’ ; :
_ 101 Aragon GP Corp. C C C o ’

Pri;wcipa] Place of Businlessl o Mailing Address . : o s : 1 0 7 1 3 4 )

77112/00-90145002-8550,00-8550.00°

100 SE 2 Street - *"" 100 SE 2 Street | . .
34th Floor | 34th Floor B ,
Miami FL 33131 ' Miami FI. 33131 e -
2. Principal Place of Business *3.. Mailing Address ‘
Suite. Apt. 4, etc. .  Suite, ApL. #, ete. : DO NOT WAITE IN THIS SPACE
City & State - o ) - ’ City & State N L - 4 Flrirlir\}ﬁ'r'r’wber } AA : Applied For
‘ 65-0583663 Nol Applicable
i : ’ i N Gy "
Zie Country “ip Country 5. Ceriificale of Status Desired O $8'75 Additionat
o N PP S N - - b - Fea Required .-
€. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglsteéred Agent -
‘Nama '
BONNER, R. LAWRENCE ’ . Street Address (P.O. Box Number is Not Acceptable)
100 SE 2 Street 34th Floor : ‘ .
Mami FL 33131
City * . FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Flarida.

SIGNATURE

Swgnatura. typed or priad name ol regisiersd apent sy Lt if appiicable. (mmnwmmwmwmn_mmm) DATE

9. This covporatian is eligible to satisty,its Intangible..._|5 Hﬁﬁlf%ﬁﬁ 0053 ,;,o -Elgction.Campaign Financing ——- — 8€ OB .o oo -
Tax Hling requirement and elects 10 do 80. 5 of MAY; DWFQ&WM 550,007 " Trust Fund Copafbuﬁ O AededtoFous
{See criteria en back) yﬁﬁ%ﬁ@g’éﬁ'ﬁm%ﬂﬁ% fustrun nirioutien. lo Fees

o & e LS e R TR .

M. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE D o O pelete TINLE O Charge (] Addition

NAME Pomnar R. L Bw resc NANE

smeraonss | 100 36 ' Z Stree 4R £ STREET ADURESS

CiTY.ST. 29 M AP £l 2313 cy-s1-zie

TITLE [ Delete TTLE ‘ [ change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIE ' . O pelete e C T a ) Change [ Addition

NAME - NAME - - - - == " D

STREET ADORESS ) STREET ADORESS

B i CITY-ST-2P

TLE CJ Detete TME . CIcnange [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T- 2P

I . O pelele TILE [ Change [ Additiont

MAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-§T-2 CITY-8-2

TiILE O etete il ‘ [ Ghange [ Aedition

NAME NAME ’

STREET ADDRESS 2 STREET ADDRESS

CITY-51-ZP - ‘ CTY-§7-21P

13. I heraby certify that the information supplied with. this fillng does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdht or supplemental report is frue and accurale and that my signaiure shall have the same legal effecl 83 if. made under oath: that  am an officer or director
of the corporalion of the rddelver AT ustes empowsred 10 execute this reporn as required by Chapter 807, Florida Statules: and that my name appears in Block 1t or Block 12 if

changed, of on an atiag, A address, with all other like empowered,
SIGNATURE: 14 efaleo (35)35p 513
il Ioaw ¥ Darytime Phona #

NB#AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 {9/99)



