2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87203

1. Entity Name

AUMA CORP.

Secretary

02-20-2001 20008

Principal Place of Business Malling Address

3181 SW 140 AVE. PO BOX 855146
MIAMI FL 33175 MIAMI FL 33265
us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am

of State

017 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—01 18974 Not Applicable
- Zi .
Zp Country L Country 5. Certificate of Status Desired | $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T Ml T e —— e T B TN s T T e ‘*Narf‘ﬂ SR e Tl g I T e s —_ e e e L T
ALONSO: JULIO C. Street Address (P.O. Box Number is Not Acceptable)
2150 CORAL WAY
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
8. 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,
SIGNATURE
Signalure. typad or printed name of registerad agent and titla if applicable. {NQTE: Registsred Agent signature required when reinstating) DATE
. Thi ion s eligi sty i i FILE NOW!!! FEE IS $150.00 X . N
. 9 Effﬁ?rpora"?:”r:er:'gﬁs Lcl)escatmslf)yg: Isr;tanglble After MAY 1. 2001 Fo $ o $550.00 10. Election Campaign Financing $5.00 May Be
lling requireme 8 : er ’ : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable td Department of Sta

DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND

THLE PD [ Delete TITLE : O change [ Addition
NAME PINO, AURELIO NAME

STREET ADDRESS | n484 SW 140 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33175 CITY-ST-2%

TME VP 7 pelete mE [1cChange [ Addition
NAME FiNO, GEORGE NAME

STREET ADCRESS | 484 SW 140 AVE STREET ADDRESS

CITY-ST-2IP MIAMLEL 33175 ’ CITY-$7-2P

TILE . [ celete TITLE (] change (] Addition
NAME NAME

STREET ADDRESS | __) stReET ADDRESS -] — - - - B e I
emy-st-nr | CITY-ST-2IP

TITLE [ Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

TMLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 7P CITY-57-21P

TInLE [ Delete TITLE [JChange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-21P

13. | hereby cerlily that the information supplied with tj
indicated on this report or supplemental report is,
of the corporation or the receiver or trustee empb
changed, or cn an attachment with an addrg

SIGNATURE: *

all ofher like empowered.

’ 740/?%/" o

//7/1/2

ing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22-/6-0/) 2073 2V E7>

Cate Daylima Phone #

SIGNATURE AND TYF?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



