2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P96000072385 Secretary of State
1. Entity Name 03-19-2003 90152 038 ***150.00
GRAGON, INC.
Principal Place of Business Mailing Address
10480 SW 138 STREET 10480 SW 138 STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address | ’"“"’ I‘l ’l”l |||“ ||“| I”H |Im I|m ‘"ll “"l |”I| ||||‘ m‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65-0774147 Mot Applicable
ap Country ap . Country 5. Certificate of Status Desired 0O $8.75 Additinal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - Name o N
GONZALEZ’ OHLANDO A Street Address (P.0. Box Number is Not Acceptable)
10480 SW 138 STREET
MIAMI FL 33176
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla. {NOTE: Reg:stared Agent signature requirad when rainstating) DATE

" . FILE NOW!! FEE IS $150.00

R N 8. Election C ign Financin

¢ Affer May 1, 2003 Feo wil be $550.00 e e o o ey 30,00 May oe
Make Check Payable to Fiorida Department of State ’
10. ¢ . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TILE I Change [T Addition
mMe . |GONZALEZ, ORLANDO A NAME
sTReeT aDDRESS (11786 S.W. 90TH TERRACE STREET ADDRESS
orrest-ze |MIAME FL 33186 CITY-5T-2IP
TITLE 7 Delete HLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change (7 Addition
NAME . | e . coe . lNME e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, i further certify that the infarmation
rt.is true and accurate ure shall have the same legal effect as if made under oath; that | am an officer ar director
wered to execute ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su
indicated on this report or supplemerfial re
of the corporation or the receiver
changed, or cn an attachment w) 7 with all other like el

kY A
SIGNATURE: ___ /%505, /t’- 22 DIINES 190252 \
SIGNATURE AND TYPED OR PRINT%WW REGIOR o oy %\ j Date C Dawimil%aﬂ 2‘7

g
3
A

]
-
-

CR2E034 {10/02)



