2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # k87203
Do ecretary of State
AUMA CORP 04-15-2004 90026 002 ***158.75
Principal Place of Business Maiting Address
3181 SW 140 AVE. - PO BOX 655146 - -
MIAMI FL 33175 MIAMI FL 33265 J4iuJyscavy
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
65-0118974 / Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired |B/ gg-gfqgfg;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é%SOONggh/J\EL\}\?Ag Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI FL 33145 N
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwra, typed o prnted name of registered agent and title If applicable. } (NOTE: Repstered Agent sigriature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Bo
> - Trust Fund Confribution. O Added to Fees
bie to Florida Department of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME PD [T pelete TILE [JChange  [] Addition
NAME PINO, AURELIC NAME
STREET ADDAESS (3181 SW 140 AVE. STREET ADDRESS
CITY-ST7-2IP MIAMI FL 33175 CITY-ST-7IP
TME VP [ Datete TILE [ change [ Addition
NAME PINO, GECRGE NAME
STREET ADDRESS | 3181 SW 140 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33175 CiTY-ST-2ip
TME ' [ Detete TITLE O change [ Acdition
Lowwe . | - - - .. NAME e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE O Delete - TME [Dchange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-§1-2IP
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thisdling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
-indicated on this report or supplemental report is e 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 corperation or the receiver or frustee empowlerdd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme.nt with an address, with All other #ke empowered.
ML/ 20TT223 37/

SIGNATURE:
SIGNATURE AND TMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date ' Daytime Phone #

—

y. ey ) N
AT s Je LT 7 7 A LS . e A - N O



