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2000 UNIFORM BUSINESS REPORT (UB

DOCUMENT # | 92672

1. Enhty Name

AURORA ONE CORP.

Principal Place of Business

C/O MICHAEL STEVEN GREENE. ESQ.
201 S. BISCAYNE BLVD.. SUITE 900

Mailing Address

C/O MICHAEL STEVEN GREENE. ESO.
201 S. BISCAYNE BLVD.. SUITE 900

FILED ,
May 17, 2000 8:00 am’
Secretary of State

05-17-2000 90002 004 ***150.00

£009602

MIAMI FL 33131 MIAMI FL 331314326
2. Principal Place of Business 3. Mailing Address TR
2 S. Biscayne Blvd. 2 S. Biscayne Blwvd. L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3400 Suite 3400

City & State City & Staie 4, FE! Number 1 1 Applied For
Miami, Florida Miami, Florida b 65021275 . Mot Apalicable §

Zip Country Zip Couniry 5, Cenificale of Status Desired O ?8';5 Additional
33131 USA 33131 U ee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

T TGREENE, MICHAEL STEVENESQ—— ~~ ~
ZUCKERMAN, SPAEDER, TAYLOR & EVANS, LLP
201 S. BISCAYNE BLVD., SUITE 900

Streel Adoress (P.O, Box Number is Not Acceprable)
S. Biscayne Blvd.

| _Valdes-Fauli.Corporate Sexvices, Inc. |

MIAMI FL 33131 Suite 3400 _
City . . - FL Zip Code
Miami 33131

VAILDES-FAULT
siGNATURE _BY:

Lz ey

mc. . ‘

B. The above named entity submits this statement for the purpose of changing 'ts registered office or regisiered agent, or both, in the State of Flarida.

Raul E. Valdes-Fauli, President

Signaiure, typed or pnnled name of registered agenl and

INOTE Registered Agenl signatute recuited when reinsianng)

DATE

9. This corporation is eligible to satisfy its intangible
Tax flling requirement and elects 1o do so

my’ 2ppicatle
FILE NOW!! FEE IS $150.00 - i
After MAY 1, 2000 Fee will be $550.00 |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See cntena on back)

0

Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
ME PSTD [ Deeie HilE O] change [ Addnion | =
HAME STARLING, DAWN HAME =z
staret apoRess | 201 S. BISCAYNE BLVD., SUITE $00 STREET ADDRESS §
orisT2e | MIAMIFL 33131 Ciry-S1- 2 : &
iILE 7 pelete TITLE [ Change [ Addition | O
NEME NAME
STREET ADDRESS - STREET ADDRESS - R - - . - _ _.l
CITY-ST-2IP CITy-S1-21P
L —T =l = . e e e o pplalp -— =R TME_ -- - - - ——— — e ;D‘C,MHQE__-—_:D Addilion.

" NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
it O Delete TILE [JChange £ Acdition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51- 2P ;
TITLE [ Detete TMLE [ Change  [] Adiition
NAME NAME |
STREET ADDRESS STREET ADDRESS - i
CIry-S1-2P CITY-ST-2IP !
TITLE " O peiete TITLE ) [ change [ Addition
NAME .- L - .
STREET ADDRESS - - - .. STREET ADDRESS o
CITY-5T-2IP ' oTY-§t-2p . T 1 - ’

of the corperation or the receiver or trustee empow,
changed, or on an attachment with an address, wi

SIGNATURE: M '

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki), Fiotida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior

red 1o execute this report as required by Chapiler 607, Florida Stat
| ather like empowered. .

| Dpwn A

SIGNATURE AND TYPED OH PRINTED NAMIZOF SIGNING OFFICER OR DIRECTOR

5@ lino - ’f/;;’/ 2y,

utes; and that my name appears in Black 11 ¢f Block 121

o
ST,

Dp’lm Phore #




