.2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000044649 May 11, 2001 8:00 am

1. Entity Name
300 ARAGON, INC. . Secretary of State

g’ 05-11-2001 90071 013 ***150.00

Principal Place ot Business Mailing Address
4343 WEST FLAGLER-STREET 200-6-BIGGAYNE-BLYD
SHITE-505 GUITE-4615 W v W oW
MAM-FL38134 WAL R334
1548 BRICKELL AVE. 1548 BRICKELL AVE
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"%69189 Applied For
MIAMI, FL MIAMI, FL Not Applicable
Zi Countr Zi Count i
° ury ¢ v 5. Certificate of Status Desired ] ?8'35 Add{litlonal
33129-1210 USA 33129-1210 [SA e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOLIA, PIiERO
200-SOUTH-BISCAYNE-BLVD: Street Address (P.O. Box Number is Not Acceptable)
SUHE-4815
MHE | 1548 BRICKELIL AVE.
City Zip Code
/ MIAMI FL 331291210
8. The above named entity submits thisfatement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE / i o SACILSSLIA OQ/L‘J/O\
Sgnature, typed or printed H}LHE of registercd agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) oate '
i ion is eligi sty i i "
8. This corporation is eligibie to‘aumy its Intangible FiLE NOWH! FEE lS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing reguirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fecs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 01 Delete TILE DPS [} crange [ Addiion | S
NAME SALUSSOLIA, PIERO NAME SALUSSOLIA, PIERO =i
STREET ADORESS - sTReer a00Ress (1548 BRICKELL AVE. 3
arv-si-ae | MAMHFE-33439 orv-s-ZP \MTAMY . FL 33129-1210 i
‘ oy
TITLE 1D 7 Detete TITLE DVPT [ Change (] Addition 8
MAME ~HAMBERH;ELGENO NAME MERIGHI, PACLO
STREET ADDRESS | 300-S—POINTE-DR-APT-3506 STREET ADORESS |1548 BRICKELL AVE
orv-st-zp -AAMI-BEAGH-F33439- OY-ST-2P IMTAMY . FI, 33129-1210
TILE S [ pejete TITLE AS [ Change [ Addition
NAME PAHE-MOUEADO NAME MARELLL, ALESSIA
sTreeT ApoRESS | M00-S-POINTE-DR-ART-3506 STREETADORESS |} 548 BRTCKEL
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-SF-ZIP 1. AVE.
: —FL33129-1210
TITLE AS [ Delete TTLE [Jchange  [O] Addition
NAME GATFANEO-ALESSIA- NAME
sTreeT ADDRESS | 200-SBISCAYNE-BHYD, SUREA4615- STREET ADDRESS
ciry-sT-2F ~-hHAMHE-334834 CITY-ST-2IP
TITLE e 1 Delete TITLE {] Change  E] Addition
NAME NARE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 807, 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.
§ 23{ |
SIGNATURE: N&m\\m\ﬁm DLESSN CARANGS  gu 2Ol 3% 33dyoig
'QTGNATURE AND TYI’ﬁB’OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR * Date Daytime Pnone 4




