2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729436

1. Entity Name -

AURA APARTMENTS, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90167 011 ****6].25

Principa!l Place of Business

90! SOUTH B STREET
LAKE WORTH FL 33460-4786

Mailing Address

901 SOUTH B STREET
LAKE WORTH fL 334604711

2. Principal Place of Business

3. Mailing Address

WA EENW IR

I

Suite, Apt-. #, etc.
L

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65“0046663 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—_—— — — PR — - L 3 = - ":_. = - - — —
VlﬂANEN, LAUR! Street Address (P.O. Box Number is Not Acceptable)

901 SOUTH B. ST. APT 101
LAKE WORTH FL. 33460

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed u & of registerad agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

»

e

9. Election Campaign Financing
Trust Fund Contribution.

e

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. \ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 -

TITLE VD\ ) O oelete TILE [ change  [J Acdition g_

NAME KAUHANEN, MARTIN NAME e

swreeT ADDRESS | 8071 SOUTH B STREET STREET ADDRESS 2]

CITY-S7-21P LK WORTH, FL 00000 33460 CITY-S1-2P w
&

TIE 1] O pelete TTE Ml change [ Addsion | G

NAME SIPONMAA, AINO NAME

sTReeT ADDRESS | 901 SOUTH B STREET STREET ADDRESS

orv-st-2¢ | { K WORTH, FL 00000 33460 ¢ITY-ST-2P )

TiTLE SD O Deleta TILE [J change ] Addition

NAME GILVERSON, JOHN TN 1 SO U -

-sieeT A0oREss | QO1SOUTH'B STREET ~ =™~~~ 7 7 7 | ek  aooress

om-s-zP | LK WORTH, FL 00000 33460 CITY-ST-2P

TILE PD O Delete TITLE O change [ Addition

NAME LEHTONEN, OLLIE NAME

STReeT ADDAESS | 901 SOUTH B STREET STREET ADDRESS

CITY-ST-ZIP LK WORTH FL 33460 CITY-ST-2P,

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

MLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplermental report is true and accurate and t|
port as required bAQhaptPIr(GWSFIorida Statutes; and that my name appears in Block 10 or Block 111if
Mo K. ot

of the corporation or the receiver or trustee empowered to executs this re
changed, or on an attaghment with an address, W a‘\l other like empowered.

SIGNATURE:

el L] R )

BRGNS T Sou

Ly N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFhCEH OR DIRE

ramy 901 S._B St. Apt. #203,.& 7-;)_990 -"_I-Q,I Sbl-533-6943

U Due Daytime Phone #



