FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000004307 ecretary of State
1. Entity Name 04-21-2003 90470 024 ***150.00
133 ARAGON CORP.
Principal Place of Business Mailing Address )
133 ARAGON AVENUE 133 ARAGON AVENLUE : LAVULJL S
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"“Ill “l mll ‘I”l Il”l Ill” I|m ||”| Im“‘l“”m “m m‘ ul(
Suite. Apt. #, etc. Sulte. APL #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0806441 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desirad 0 ?g.g?qlﬁldcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - ~Name = - AT - -
HOTHLEIN’ JAY ESQ. Street Address (P.O. Box Number is Not Acceptable)
930 WASHINGTON AVENUE
SUITE 209
MIAMI BEACH FL 33139 City FL | ZrCode

H
8. The above naméad enlity submiﬁs thiy statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Earste el AdantA T ——

e ' PR
et Co -

ABIGNATURE . T
rqpdiure, type Inkyd name of ragstered ageént and titla it apphicany — ~g— (NOTE: Registered Agent sighature required when reinstating DATE
i )’.’*y“ b ~
e o e im0 ) o CocionCorvan ey 95,00 o
- ! Trust Fund Contribution. O Added to Fees
~ \Mi’ake cpeck Payable to Florida Department of State o~
N 10 - ) QFFICERS ANQDBEQ‘OﬁS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
>~ |PD - T O pelete TMLE [ Change [ Addition
FALCON; ERROL v
1133 ARAGON AVENUE STAEET ADDRESS
“|CORAL GABLES FL 33134 CTY-5T-2IP
me sD [ Delete TNLE [ change  [[] Addition
M ROTHLEIN, ALANA N
STREET ADDRESS [433 ARAGON AVENUE STREET ADDRESS
om-sT-2P |CORAL GABLES FL 23134 CITY-ST-ZIP -
TITLE O pelete TITLE [ change [ Addition
NAME . b TTm e e s T a = o~ RenamE T T T e A -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Celets e} [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete Tme ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST-2IP
TITLE 7 Delete TILE : (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rafhprt is true and acgurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee wered 10 exqoute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a, ss, wilh all othefjilkke empowered. :

SIGNATURE: Vsl A\ MermED Q)17 /03 ¢ 505—%4?-/3/8

SIGNATURE AND Tvm'mmfn NfME OF jcmm; OFFICER OR DIRECTOR 7 Date Daylime Phone #

.

-

CR2E034 (10/02)-



