2001 UNIFORM BUSINESS REPORT (UBR) FILED

(ot I

DOCUMENT # P96000093900

1.

Entity Name

ARAGON TECHNOLOGY CONSULTING, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90058 022 ***150.00

Principal Place of Business
153780 SW 56TH ST

SUITE 211 - SUITE 211
MIAM! FL 33175 MIAMI FL 3375
us us

Mailing Address
13780 SW 56TH ST

L

At e el ||
A \i b2

SEMMe, Apt. #, elE.

Suite, Apt. #, etc.

JWEARNRARER R

DO NOT WRITE IN THIS SPACE

Suirs 203
City & State City & State 4. FEI Number 65-0709502 Applied For
Deep Fieens Pos, EL Corat SpeitS, FL Mot Appiceble
Zip Country Zip Country " . $8 75 additional
“3‘3L“-lu—" b 'HS?‘-’ ) o .}\30_]_1; & A 5 _.. | § Certificate of Status Desired D—""“‘Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JULLION, KEVIN
SAOR-OWASEPEAGE: —>
MAMHFE83403— =
>

Sire%déress (P.Q. Box Number i Not Accepgable)
.00, oURT™

Coenc Speies FL | 55

-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 KE\HQ AUL[J(H\) 5&%&13?&3‘[/

1/a2/lo)

Signature, typed or printed nama of registered agent and‘me if applicaile (NOTE: Registared Agant signature required when reinstating) y DATE
j lon is eligi isfy i i m
9. ¥h1s corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed o Fees
{See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Celere TIME Rbemmoe [ Addiion | S
NAME JULLION, KEVIN NAME =]
STREET ADDRESS | -6408-EW-152-PHAGE- sweeronness | 11 38S A {57 COL( T 3
arv-st2e{-MiAMHFE s (oL SpRINES, FL 33071 i
TTLE TSD [ pelete TITLE Deremnge [ Addition S
NAME JULLION, CATHERINE C NAME
STREET ADDRESS | -G482-SW-152-PHACE- smeeranneess [ Y URAES LW . 18T Co RT
omv-stzp_ | -MiAMHFT ‘ ovs-ze IO RRC S PDRINGS L 3307 1-.
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ celete TILE [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P
WILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cettify that the information

indicated on this report or supplemental report is true and accurate and thal 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 empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrnent with an address, with alather like empowered,

SIGNATURE:

Dayhme Phone #




