2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02000121366

1. Entity Name

DQ STP ? : !
AURORA DEVELOPMENT REALTY, INC. SotPd0 BH 8 26

e £ STATE
Principal Place of Business Mailing Address HALLAM FLORIDA
1390 BRICKELL AVE STE 200 1390 BRICKELL AVE STE 200
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address . ||IIVI|‘ I” ||H| “l“ Ilmllw In" ”III "m”"l ’"I' |”|I HH ‘III
. LY L) » -
2000 S, e H wb:\J 2000 S. Digie A\qkwaj
Suite: Apl. #, etc. B #. . " B CHECK HERE IF MAKING CHANGES
Swife  0O-H Boite 100-H

Ciiy.& State ; Cily & Stat 4. FEI Numb Aoplied F
k ;‘:p H A‘;‘-m;? ¥l o e§ L{’ 20g 6L’J«s Ng:) /-‘I\i)plicoigble

5, oy, 4 GQuntry | i , $8.75 Additionat
6’ z& : SapAl - 2; [g b T - ) l 5. Certificate of Status Desired [ 2= Foquied
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name T
h! - - —— et . - . _—
CASTILLO, \_ﬂl.VARO B Street Address (P.C. Bex Number is Not Acceptable)
1390 BRICKELL AVE STE 200 .
MIAMI FL 33131
City F L 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 cbligaticns of registered agent.

SIGNATURE

Signatura, fyped or printed name of registarad agent and title If applicable, {NOTE: Registered Agent signature requirad when reinstating) ) DATE
Attor Septomier 10,2003 Fae wil be $75000 8. Elctn CampeignFrancing _ $5.00 vy ge
Trust Fund Contribution. [ Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME GUERRERO, MARGARITA NAME
street Aooress | 1390 BRICKELL AVE STE 200 STREET ADDRESS : } &' ! f‘g
cmy-st-ze | MIAMI FL 33131 CITY-§T-2IP 03/2b 3”‘" Uad-- ’W g.00
TITLE O pelote THILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-217 CITY-ST-21P .
THLE 3 pelete THLE 1 change  [] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report isgrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empdwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addressg. all other like empowered.

SIGNATURE: __ SIGNAYAME REQUIRED A@Af‘s. 2003 205-858-8343

SIGNATURE AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phona #

AV ESSEE00

CR2ED34 (4/03)
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Florida Department of State
Division of- Corporations
PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

AURORA
ELOPMENT REALTY, INC

September 24, 2003

I am writing this letter to inform the Division that I never received the 2003 Uniform Busmess Report
before now. I am sending the completed form and the regmttat:on fee for §150. 00.

. = T

If there is anythmg else that

Sincerely,

2000 S. D

Aﬁ :
Ineed to do to make sure my compa.ny 1s up to date, please let me know,

SincerKly,

Margarita Guertero
Broker-Owner

[XIE HIGHWAY, SUITE 100-H » MIAMI, FL - 33133
PHONE: 305-858-8393 « FAX: 305-285-0846




