FILED

2002 UNIFORM BUSINESS REPORT (UBR) S(S:p 16,2002 8:00 am
€

DOCUMENT # P99000105792 cretary of State
1. Entity Name
-16-2002 90101 029 ***550.00
LOZANO ARAGON ENTERPRISES, INC. / 09-16
Principal Place of Business Mailing Address
11833 WILDEFLOWER PLAGE 11833 WILDEFLOWER PLACE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 335617
o N LR R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number J |Applied For
36—433175’ Mot Applicable
Zip Country 2P - 7 / Country 5. Certificate of Status Desired O $8.75 Additional
- 336/ 7 2 7 Fee Required

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR, o Name
LEXIS DOCUMENT SERVICES Street Address (P.O. Box Number is Not Acceptable)
3953 W. KELLEY RD.
TALLAHASSEE FL. 32311

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite i applicable. (NOTE: Regislared Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00 10. ?rz:?izrijagsrilﬁguiz:m'ng O fg:l-eocﬂohgzs?e
{See criteria on back) [ Mazke Check Fayable to Department of State '
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 peletz TITLE O Changs [z Kdditien
NAME -] LOZANO, OSCAR NAME o
streer aporess | 11833 WILD FLOWER PLACE stueer anoress | 14 X 23 W‘ / CJ_E.:(‘/ owER P / Ace
orv-st-2» | TEMPLE TERRACE FL 33617 evse [ TEpmple TEReAce FL 336172717
TITLE VP/D O belete TILE Y 4 / [ Change (@ Addition
NAME LOZANO, MARY STELLA NAME - [
szt oovess | 11833 WILD FLOWER PLACE ——TT L |dcflowee- P
arv-si-ze | TEMPLE TERRACE FL 33617 ovsie | TEMpIE Tereace, FL 33617 2717
THLE SD [ petete TITLE R 4 . __[Ocnange [ Addition
v ARAGON DE FERNANDEZ , MARITZA o e ARpGoN Mo@a Mn B t207s.
STREET ADDRESS-| 11833 WILD FLOWER PLACE - STREET ADCRESS | /| £33 W”A_:;_ Howen /ﬁce
arv-st-zp | TEMPLE TERRACE FL 33617 avskp | TEmphe TERLAcE L 3361T-2717
TITLE ‘ [ pelste ’ TITLE ! 4 [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-$T-21p
TITLE . [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1

hqualify for the exemptiorf stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

¢and that my signature sghall have the same legal effect as if made under cath; that | am an officer or director
his repordl as requireg/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fd empowered.

13. | hereby certify that the informagidh su
indicated on this report or syghlem
of the corporation or the rg
changed, or on an attac|

SIGNATURE:

; ee empowered 10 epé
Address, with all othé

nv

CR2E034 (4/02}



