,. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044649
1. Entity Name
3004ARAGON, INC. . ILED
‘ 00 A6 ~7 :
Principal Place of Business © Malling Address . N ﬁf‘, ” N 20
4343 West Flagler Street 200 South Biscayne Blvd. T‘St CRE [ARY ne o -
Suite 505 Suite 4B15 | o TALLAASspst S TATE
Miami, FL 33134 _ Miami, FL 33131 S PLORG 4
2. Principal Place of Buginess 3. Mailing Address - .
Suite, Apt. #, etc. Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ‘ ’ Applied For
65-0669189 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired N §8'75 Al.dditional
s Required
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e
_Salussolia & Associates. _ __ T T
200 South Biscayne Boulevard- Street Address {P.O. Box Number is Not Acceptable)
Suite 4815
Miami, FL 33131 )
City Cea 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 Flonda.

SIGNATURE . 7
. Signature, typed or panted name ol regstered agenl and tile i applicable (NOTE, Registered Agent signalure required when remstating) DATE
o Tt s s oSy s b .
9 ,q © S0 © Trust Fund Contribution O Added to Fees
{See criteria on back) 0O )
1. o OFFICERS AND DIRECTORS i &P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _
TILE P/D [ petete TILE T | AS ' O change  [K Addition | &
5]
N::IET ADDRESS SALUSSOE]':A’ PIERO : :‘?P'\.';EET ADDRESS CATT 0, ALESSIA &
;WEEST - 200 S. Biscayne Blvd., Suite 4815 veae -] 200 8¢ Biscayne Blvd., Suite 4815 g
ST Miami, FL 33131 o Mismi, FL 33131 &
TILE T/D 1 Delete TITLE - - O change  [F Addition | C
HAVE FIAMBERTI, EUGENIO- HNAME
IR | 300 S. Pointe Dr., Apt.’ 3506 SRR MDD
St |Miami Beach, FL 33139 G sr e _
TITLE S 3 pelete TITLE, - s s = ST T T IT)Change (] Addition
HAME DALLE MOLLE, ALDO ‘ g“‘f
STREET ADDRESS . TREET ADDRESS
eITY-S1-2P 300 S. Pointe Dr., Apt. 3506 CITY-ST-7IP
Miami Beach, FL_ 33139 :
TIE AS [ Delete HILE [ Change [ Addition
HAE FOENTES—CARMEN NAML Y ; EDDEIEI394 Lk e el = W
STRFET ADDRESS . . " . STREET ADiD.ReESS, . P § P4 T ,}DU_,._‘ \lﬁﬂq‘"‘ﬂl | : i
CliY-ST- 29 My o FL— 23133 CITY-ST-BRy cofe o R !
Lt [ betete e Ij Cnange [ Addition | 3
HemMt wnve Lo L e g -
SIHEL T AODRESS — S DD W1 1e8
LUY-S1 AR DIy -57-2i0
weo [ pelre THLF [ change [ Addition
1ML NAMI
IR ADDHLSS STREE T ADDHESS
an s | B e e AUG 7 2000
13 I hereby ety hat the informalion supplicd witiy this filng does not gualify for the exemphon stated ¢ Secton 14 nI(T(IJ Flonoa Stalutes. §Hluather certify 1hat the intonmation
inchizatod on s repart or supplementat repon 18 rue and accurale and Ihal iy signadure shall have the sanws logal it mack: inder gath, that | arm an officer or director

o1 lmstr 22 1m|)0wered 10 execute this report ag reauircd by Clagter GO7 Plonda Statuben e il oy niner appedrns in Block 11 or Block 124

ith all other like ermpoweretd

_PLERO SALUSSOLIA , Residenl 07/ 1/00(305) 373-7016

SIGNXTURE AND TYPED OR PRINTED NSME QOF SIGNING OFFICER ()R DIRECTOR hatr Cray e Phores

af the corporation or i 1ecely
changed, o1 on an atlact

SIGNATURE:




