SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995,
AMOUNT DUE ON OR BEFORE 8/9/95: $226 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375)

PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORAT"ON ‘.“;: Sandra B Mortham
ANNUAL REPORT ;

] Seoretary of State
DIVISION OF CORPORATIONS

1995 >
DOCUMENT # K25882 (7)

1. Corporation Name

AUSIN CORP.

Principal Place of Business Maili g AdOrass
£39 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 1000 SUFTE 1000 DO NOT WRITE IN THIS SPACE
CORAL GABLES FL 33134 CORAL GABLES FL 331 S :
3. Date Incorporated or Qualiied 3a. Date of Last Report
- 06/07/1988 04/29/1994
2. Prnopal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 9050 Pines Blﬂjﬁ- o E] 9050 Pines Blvd. 650095792 Not Applicable
Suite, Apt. #, ete 7 - — Suite Apt koele L e $8B.75 Aaditional
P 450 —2—7—1 ) 0 5. Cerlificate of Status Desired O Fee Required
» City & Srate L City & Stale . 8. [liection Carmpaign Finandarng . $5_00 May Be
_2E|_ Perbroke Pines, FL 28] ) Pembroke Pines, FL Trast Fund Cantritaton 1 Added to Fees
21 Country L 7 | Country 8. This corparation has liability far intangible tax under s 199.032,
[2a] 33024 ~ {25 USA  [28] 33024 30| USA Fiorica Statutes Oves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
817 Nanme
BRAMN'GK. Mmo 82| "street Addrcas (P.O. Box Number is Not Acceptable}
999 PONE DE LEON BLVD. | 19050 Pines Blvd.
STE 1000 83 £ 450
CORAL GABLES FL 33134 84l Criy Ius 7ip Cade
Pembroke Pinss _ FL | 133024

11, Pursuant o the provisions of Sections 607 (5a3 and 607.1508. Flonda Statutes the above-named comcration subiits this siatement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Fionda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
Farmiiar with. ana accept the obligations of, Sectan CO7 0505, Flonda Statutes

SIGNATURE __ . ) . . o - e i
Shpntre L b s el na e RNt T Ficgte (e Sttt fe g ane WO renslal g DATE

12, ONFICERS AND DIRFCTORS 1w OO NS AN £ 101 G L HS AN DIRE DTOHE 1N 32 o

TILE D T 3 LTI Fl Change [ JAdditign 8

NAME LEURIDAN, JAN 12 NAME 3

simeraness | 5400 § UNIVERSITY DR Lsswerooeess | Skybox 018-00158 4405 N.W. 73 Ave. 4

CTY.S1-TP DAVIE FL 14CF S0-B0 Miami, FLL 33166 g

TILE . D T T 21TLE D Change U Addition O

v, | SAAVEDRA, ROSSANA 23NANE

sttt s | 5400 S UNIVERSITY DR aaswetianeeiss | Skybox 018-00158 4405 N.W. 73 Ave.

arr-seae ¥ | DAVIE FL o 2401% 512 Miami. FL_ 33166

VL 1L T TChange ] Addition

HAME 3TNAMF

STREL) ATDRESS 37 SIREET ADDRESS

-1 BF - . 34EIY-51- 2P ]

L 41T hange Additiae

" Lo FooDn1ez4 14

STREET ADDRESS 43STRELT ADDRESS "_L'ls-”lb/ﬁ'g'“l]1'.‘23"'.“.15

Gy S1-2F - 7 - 4400y -51-2P #k 175, 00

TITLE ' T 51 TIILE [ TCrange L] Addition

HAME 52 NANE

SIKEE! ADDRESS 53 STRELT ADDRESS ZOOOol1s=s41es~ s ‘—'qLP

CHY-51-21 o B4CNY-5T-27 -5/16736--01023--0

Wi g1 TIILE %50, 00 Mna‘:? P Asasition

NAKE 62 NAME

SIHEET ADGRESS §.3 STRET ADDRESS

oty -51- 2 ) . g4 CIY-5T-2IF

14, {do horeby cortfy tnat the informiation suphed wth this Fling 15 voluntarity furnisned and does not qualify for the: exemption stated in Section 119 07(3){k). Florida Statutes. | further

cartify thal the mformaton inchcate: 1 arnug repod or gapplemental anmaal repert s lrue and accurate and that my signaturg shall have the same legat effect as if made under

path; that | am an officer or direct: 1@ corporabon or thaocever or trustee empowered to execute this report as required by Chapter 607, Florda Statutes,; and that my name
appears n Back 12 or Biock 13 tlachifent mith an address

SIGNATURE: QKNI/WQNN B ot | N

SIGNATURE




