FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000066556 Secretary of State
1. Entity Name 01-13-2003 90454 018 ***150.00
AURUM CHEMICALS CORP.
Principal Place of Business Mailing Address
9260 SW 72 ST 8260 SwW 72 8T
#2065 #206
MIAMI FL 33173 MIAMI FL 33173
: E  (IWARARTRAR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. : Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0784032 Not Appiicable
o | County B a Country 5. Certificate of Status Desired  [] §3-75 Aduitional
- : - s e e - T ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAROUH, ALBERTO Street Address (P.O. Box Number is Not Acceptable)

9260 SW 72ND STREET STE 206 -

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinlad rame of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund COF:IUigbUliDn. ¢ O .?c%e?j?ohg:isa' ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [3change [ Addition
NAME AVILA-CASTELLANOS, RODRIGO NAME
streeT anoress | 9260 SW 72ND ST., STE 206 STREET ADORESS
emv-st-ze | MIAMI FL 33173 oITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2IP CITY-87-2IP
TITLE - - - - -E-Delete - TmE : ——— [ Ghange  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$T1-2IP
TITLE O pslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicaled on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wilb an address, with all oth powered.
nx [ e e N R T e R
SR CMURED - ) iz-
SIGNATURE: ___ SIGES B M TR D) o esilont \lslox,  [30r) Hl2-H)
SIGNATURE AND TYPED OR PRINTED ltlyt OF SIGNING OFFICER OR DIRECTOR Date ~ 4 Daytima Phone #

WITARAS [ ]

"nw

CR2E034 (10/02)




