2000 UNIFORM BUSINESS REPORT (UBR) %

DOCUMENT # P99000094121

1. Entity Name

M. P. ARAGON ENTERPRISES, INC.

FILED
ecretary of State

03-04-2000 90050 004 ***150.00

Principal Place of Business

437 GOLDEN ISLES DRWE. #4C
HALLANDALE FL 33009

Mailing Address

437 GOLDEN 1SLES DRIVE. #4C
HALLANDALE FL 330097558

MBI AR

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3, Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. EEI Number Applisd For
6E§ (? 5' "} 8 (} C? Not Applicable
Zip Cauntry Zip Country " . $8.75 additional
5. Certificate of Stalus Desired £l Fee Recuiced
—— §, Name and Address of Current Registerod:Agent__. e oL 7. Name and Address of New Registered Agent
Name
PENA1 MARTA Street Address {P.0. Box Number is Nol Acceptable)
437 GOLDEN ISLES DRIVE, #4C
HALLANDALE FL 33009

City

FL lZipCode

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

Signature, typed of printed name of registered agent and titia if applicable. {NOTE: Ragistarad Agent signatuse required when reinstaling] DATE

9. This corporation is eligible to satisfy its intangible - | =
Tax tiling requirement and elects o do so.

-« FILE. NOW1!. FEE:IS $150.00 ~-_.
After MAY 1, 2000 Fee wil! be $550.00

i 10. Etection Campaign Financing

$5.00 May Be

Apr 24,2000 8:00 am

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
41, ... OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE QQEX TUC NS - T pelete TITLE ClChange [ Adgition %
NAME L. PENA RAME a
STREETADDRESS | { 3 ¥ GOLDEN  3e \en A l]C STREEY ADDRESS %
CITY-57-2IP ]@ ) f ' FL 00T CITY-ST- 2P o
TILE ] pelete TITLE [ Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TITLE _ e ] Celele . J-me f—— - — - - ) Change (73 Adaition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-8T-7IP
TITLE "] Delete MLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
HLE T colete TTE [Jehange [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§-2P . ) | cv-srze

R T P T N ey [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

13 1 hereby.certify.that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(). Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
cute this report as required by Chapter 807, Flordda Statutes: and that my name appears in Blogk 1 or Block 12if

" indicated o this repoit o, supplemental report is true
of the corporation of Ihe receives or lrustee emppered to eXle
changed, or on an attachment with an addrs, with all cther jike's

SIGNATURE: S

/ZM 1000 oS5 -438-/006

SIGNATURE AND f"?‘.-."l!"‘" RS

A S'GNING QFFICER OR DIRECTOR

¥ Data Dayhng Phong ¥

QsG~417-
>>¥0O



