FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
;:o;;g);gnow =) O e o ot Jan 30 1998 8:00am

ANNUAL REPCRT _ Secretary of State

1998 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000044649 (7)

1. Corporation Name

300 ARAGON, INC.

RN

frincipal Place of Business Mailing Address
230 GREGO AVE., SUITE 104 J30 GRECO AVE.. SUITE 104
GORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NCT WRITE IN TEIS SPACE
3. Date Incorporated or Qualified
05/24/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
?ﬂ ;g‘ W éj‘oééﬁ /J 9 Neot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. " ) - $8.75 Additionai
P E‘ 5. Certificaie of Status Desired a Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bs
El a Trust Fund Contribution 0] Added to Fees
2ig Country Zip Country 8. This corperation owes or has paid the current year Intangible
m a Ea ;‘ Persanal Property Tax due June 30, Clves [CINo
5. Name and Addrass of Current Registered Agent ~ 10. Name and Address of New Registered Agent
SALUSSOLIA & ASSQTIATES 81} Narme
200 SOUTH BISCAYNE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 4815 o
T MIAMI FL 33131 83
84| City - T FL [E‘ Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of divectors. 3 hereby accept the appolntment as registered
agent. 1 am famniliar with, and accept the cbligations of, Sectlon 607.0805, Florida Statutes.

SIGNATURE
Sloneiure, vped or printed name of regrstered agent and Iitle if applicabla. (MOTE: Raglslarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 19 TILE ‘ [ X Change 1] Addifion
NAME SALUSSOLIA, PIERO 12 HAME
STREET ADDRESS 200 SOUTH BISCAYNE BLVD., SUITE 4815 1.3 STREET ADDRESS
CITY-S1-29 MIAMI FL 3313t 1.4 CHTY-5T-2P
TLE D 1 DeceTE 21TnLE [T Change LI Addition
NAME FIAMBERTI, EUGENIO 22 NAME
sweeTapbress | 1420 SOUTH BAYSHORE DRIVE, SUITE 402-E 2.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33131 2 4 CITY-ST-2IP
TITLE P - LI peELETE 21TIME - L ¥cChange [ Addition
NAME ZERBONE, ALEX 3.2 NAME
sreeer anpaess | 330 GRECO AVE., SUITE 104 3.2 STREET ADDRESS
CITY-5T-2IF CORAL GABLES FL 33146 34, CIY-ST-21P
TINE ) ET DELETE 41TNE [ change L] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY -51-2IP 4.4 CITY-ST-ZIP
TILE £ DELETE 53 TILE [T change L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 5.4 CITY - 5T- BP
ILE L] DELETE 6.1 THTLE [ change  [] Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry -$1-2P {\{’\ N 64 CITY-ST-2IP
14, | hereby cerhiy that the Information shpdlied with s filing does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further ceftify that the information

ental ankual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: fhat 1 am an
receivar ke trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in

attaghmeny with an address.
M\ 2es . Gardauy

indicated on this annual repost or su
officer or diregter of the corporation o
Bicck 12 or Block 13 if changed, or on

SIGNATURE:

CR2E034 (10/07)



