2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000044649 May 03, 2000 8:00 am
T Secretary of Stat
300 ARAGON, INC.
05-03-2000 90119 004 ***150.00
Principal Place of Business Mailing Address
- 330-GREGO-AYE—SUFE-H04 X0 5. BISCAYNE BLVD
QORM—GABLEG-FL331H46 SUITE 4815
MIAMI FL 33131-2303
4343 WEST FLAGLER' STREET § _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ITE 505
City & State City & State 4. FEi Number Applied For
MIAMI, FL 650669189 Not Applicable
Zi It Zi 1 i
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddrtlonal
33134 USA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOLIA & ASSOCIATES Strest Address (RO. Box Number is Not Acceptable}
200 SOUTH BISCAYNE BLVD. -
SUITE 4815
MIAML FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and We it appliceble. (MOTE: Begisterad Agem signature requued when nstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filng requirement and elects ta do s, Atter MAY 1,2000 Fee wilt be $550.00 e P e o O fg{;gﬂo";‘;{;e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD I Delete TITLE [ Change  [] Addition
NAME SALUSSOLIA, PIERO NAME
STREET A0ORESS | 200 SOUTH BISCAYNE BLVD., SUITE 4815 STREET ADORESS
CTY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TTLE TD [ Delete TITLE [Jchange [ Addition
NAME FIAMBERTI, EUGENIO NAME
sTREcT AD0RESS | 300 S. POINTE DR, APT 3506 o STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33138 CITY-§T-ZIP
TITLE e O pelste TITLE [ W Change [ Addition
NaME ~ZERBONE;-ALEX NAME ZERBONE—ALEX
STREET ADDRESS | 388-GREGO-AVE-SUITE104 STREET ADDRESS - 4 L3
Orv-S2P | GORA-GABLES-FL-33+46 CTCSTIP | MEAME PR3 '
THLE 8P~ I Detete TIME S O change [ Adeition
NAME PALEMOHLEALDO NAME DALLE MOLLE, ALDQ
STREET ADDRESS | 300-G-POINTE-BR—APT-3506 streTAcoress 300 S. POINTE DR. APT 3506
CTY-S1-2P | itéd-BEABH-FH83139- orv-si-zp  MIAMI BEACH FL 33139
TITLE AS O] Delete TILE AS FIChange [ Addition
NAME EAMPS;- MARIA-ELENA NAME FUENTES, CARMEN
1 REET
STREET ADDRESS 1-806-5-BISCAYNE-BLVD, SURE 4615 STHEEIADORESS 1900 S. BISCAYNE BLVD., SUITE 4815
CITY-ST-2IP HAMHLE-3513¢ CiTY-S7-2P -
. : MIAMI, FL 33131
TILE [ pefete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
RS As” 4” BE A Midra —_ 4/,2 /w
SIGNATURE: M = el L QU e AU IS % (305) 373-7016
< SIGNATURE AND T\’PEZﬁH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # J

CR2E034 (3/99)



