2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000072385 Mar 14, 2001 8:00 am
1. Entity Name
GRAGON, INC. ¢ Secretary of State
. . . 03-14-2001 90504 008 ***150.00
Principal Place of Business Mailing Addrass
11786 S.W. S0TH TERRACE 11786 S.W, 90TH TERRACE
MIAME FL 33186 MIAMI FL 33186
s P v ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEIl Number 65‘0774 i 47 Applied For
Not Applicable
dp Country Zp Country §. Certificate of Status Desired M $8'75 Additional
Fae Required
e - 6. Name and Address of Current Reglstered Agent. 7. Name and Address of New Reglstered Agent
T T Name ™ T EEE e e
GONZALEZ, ORLANDO A .
11786 S.W. 90TH TERRACE Street Address (P.O. Box Number is Naot Acceptabla)
MIAMI FL 33186
City FL Zip Code

8. The above named egfitySubpnits this statement

SIGNATURE

(NCTE: Registered Agent signature required when reinstating) /

2
Signidture, typed or printed nam?eﬁistar/#m T applicAole.

9. This cerporation is eligible to£atisfy Lt%gible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do s0.

10. Election Campaign Financing

$5.00 May Be

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O petete TILE O change [ Addition | S
NAME GONZALEZ, ORLANDO A NAME =]
sTReeT aDoress | 19786 S.W. 90TH TERRACE STREET ADDRESS =y
CiTY-S1-2IP MIAMI FL 33186 CITY-ST-2IP I
TILE [ Delete TIMLE [ Change [ Addition %
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

1~ TLE = | wmmem ST o T = - Cloeete - —-§-TE -~ TR e - -[d change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-ZP
TITLE [ pelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachmeyp

SIGNATURE:

13. | hereby certily that the informaticn
indicated on this report or supples
of the corporation or the receiyé

tal report is trug an
rustge empowered to,
dress,with all

upplied with this ﬂliné) does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the infermation
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

' SIGNATURE AND TYPED

’
VIN?'W@ DIRECTOR

2/2fy|  (365)271-3715
ik

Data Daytime Phane #

S A

'



