FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ommenzee | May 12 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

1998

DQCUMENT # P96000064141 (0)
AUMA LICENSING, CORPORATION

VAR

Principal Place of Business Mailing Address
6340 VIA TIERRA 6340 VIA TIERRA
BOCA RATON FL 2433 BOCA RATON FL 33433
DO NOT WRITE (N THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business 2n, Mailing Addrass 4. FEI Numbsr Applied For
\Eﬂ 26 &5 0532628 Not Applicable
Suite, Apt. #, etc Suite, Apl. W, elc. i
P P 6. Coertificate of Status Desired O $B'75 Additional
2 [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution {l| Added to Faes
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;;l a 2 ;l Personal Property Tax due June 30, B ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EHRENSTEIN, MICHAEL D 81| Name
201 SOUTH BISCAYNE BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1970
MIAMI FL 33131 83
84| City FL ]as Zip Code

11. Pursuan! to the provisions 0f Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent tfor the purpose of changing its registered
office or registerad agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept 1he obligations of, Seclion 607.050%, Florida Stalutes.

SIGNATURE .
Signalure. lypad or pewrted nane of registonrd agert and blle If apphcabid {NQYE: Registerad Agent signatura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oELETE 11TLE [JChange L] Addition
RAME EHRENSTEIN, AUDREY 1.2 NAME
smreet aboress | 6340 VIA TIERRA 13 STREET ADDRESS
Cly-ST-2P BOCA RATON FL 14 CIY-§1-2P
ME ~ [J pELERE 211ME [ Crange  [] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
emy-st-2p 2.4 0TY-ST-2p
TLE ~ T prene 31TME [ Change 1] Addition
WAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST- 7% 34 CITY-§1- 29
TNLE ~ [] DELETE £ATITLE ] Change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 $TREET ADORESS
CITY-51- 2P 44 CITY-ST- 7P
TITLE [ DELETE SATILE [ Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME [T beLETE 617ITLE [ cChange  [J Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STREEV ADDRESS
CITV-ST- 2P J secy-sT-2P

14. | hereby cenifﬁ that the information suppliod with this filing doses not gualify for the exel ﬁ!lﬂﬂ stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicated on this annua! report or supplemantal annual report Is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an
offcer or diractor of the corporation or the receiver or trustee ampowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aplachmon with an agdjess.

“-27-93

SIGNATURE: X

SIGNATURE AND TYPED Of PRUNTED HAME OF GIGNING OFFICER OR DNRECTOR Dak Daylme Pnore ' A3 183

CR2E034 {10/97)



