| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

JOCUMENT #  P96000006061 Secretary of State

| Entity Name
'.AUREN ENTERPRISES, INC. . 02-20-2002 90082 041 ***150.00
'rincipal Place of Business : Mailing Address
5650 NW 10t ST TERRACE 6650 NW 101 ST TERRACE
PARKLAND Fl. 33076 PARKLAND FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%44442 Not Applicable
Zip Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Raquired
k ~ —6. Name and Address of Current Registered Agent -- - = - - = - 7.-Name and Address of Now Registered Agent = — — -
Name
 PEDROSA, SHARON Street Address (P.O. Box Number is Not Acceptable)
6650 NW 101ST TERRACE “
PARKLAND FL 33078
City FL Zip Code

. 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.

IGNATURE
T 1&,'51??311'"5' typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
Ii::‘l"hi‘s‘(?:.o}ﬁb?étiifﬁ is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+ax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. = O] Added to Fes:es
(See criteria on back} O Make Check Payable to Department of State E
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T . D . O delete TITLE [J Change  [J Addition
e PEDROSA, SHARON NAME
resr aodiess | 1112 WESTON ROAD, SUITE 219 STRFET ADDRESS
iTY-5T-2P FORT LAUDERDALE FL 33326 CITY-ST-21P
;1TLE [ Celete TMLE [J change (] Addition
ME NAME
JTREET ADDFESS ' STREET ADDRESS
avestze | L o L ov-stze | ) i _ ) 7
fiTLE O Delee TILE O change (] Addition
iAME NAME .
{TREET ADDRESS STREET ADDRESS N
iIry-ST-2P CITY-ST-2IP -
LE [ Delete TMLE [J Change [ Addition
\AME NAME '
STREET ADDRESS STREET ADDRESS \
Jm-sT-7IP ’ CITY-5T-21P '
fTLE O elete TILE [ Change [ Addition
VAME NAME
ETHEET ADDRESS STREET ADDRESS
SiTY-57-2P GITY-ST-7P
ime 1 Delste TILE [Jchange [ Addition
JAE NAME
STREET ADLRESS STAEET ADDRESS
STY-ST-2P GITY-$T-2P
e |

gy fat the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
2 and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
awered to exegete th:s port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. 1 heretyy certify that the information supplled W)
indicated on this report or supplemes
of the corporatlon or the receivgst

!SIGNATURE: A JpLeAI=QUIRED \\_\‘tlo? (as) 4z -ae,( |

AWITED NAME OF SIGNING CFFICER OR DIREGTOR Date Daytime Phone #

o
%
I

(9101)

CR2E034

o



