2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # K87203 < ecretary of State
1. Entity Name (A 04-10-2003 90092 003 ***158 75
AUMA CORP.
Principal Place of Business Mailing Address
| swisAveE .. POBOXESMN®B 0 | . .
MIAMI FL 33175 MIAMI FL. 33265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-01 18974 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 3T fg-ggq L’f;feﬁﬁ"”a‘
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -
Name -
ALONSO’ JULIO C. Street Address (P.C. Box Number is Not Acceptable)
2150 CORAL WAY
4TH FLOOR
MIAMI FL 33145 City FL | Zpcoce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
m
- T ‘E]LE‘-N-O\M""—‘!E,'EE“—1§—$1'59°00-‘- mrg. e gmms e e = |- —8,-Elgction Campaign Financing- - — ~$5.00 May Be- -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition
MM PINO, AURELIO v
STREET ADDRESS 13181 SW 140 AVE. STREET ADDRESS
orv-st-zp - |MIAMI FL 33175 CITY-ST-ZP
me o |yp 3 pelers e [ Change [ Addition
‘rf.uAME |PINO, GEORGE NAME
STREET ADDRESS 19181 SW 140 AVE. STREET ADDRESS
ory-sT-2° [ MIAMI FL 33175 CITY-ST-ZIP
TE .- [ pelete TITLE ‘ [ Change [ Addition
NAME - : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-7IP
TILE T pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CATY-ST-2IP
ME - — "1 Deieto N B EES e S Aodition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP e CITY-ST-2IP

ing floes not quality for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information

and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

: this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
g empowereo.

12. | hereby certity that the information supplied with this
indicated on this report or supplemental report is tru
of the corporation or the receiver or trusiee empowefed

SIGNATURE: SIGN

A’- SCREQUIRED H_T7_ 0 D Z07=323 y/ﬁ)_
SIGNATURE ANDT‘FP‘EDT)/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Baytima Phong # ¥y
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CR2E034 (10/02)
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