‘2‘001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # L92672 May 02, 2001 8:00 am
" 1. Entity Name s B o
AURORA. ONE CORP Secretary of State
' 05-02-2001 90087 009 ***150.00
Principai Place of Business Mailing Address
2 § BISCAYNE BLVD. 2 S BISCAYNE BLVD.
SUITE 3400 SUITE 3400
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0212751 Applied For
Not Applicable
ap Country aip Country 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - Eme -~ — - e
VALDES-FAULI CORPORATE SERVICES, INC.
Street Address (P.O. Box Nurnber is Not Acceptable)
2 S. BISCAYNE BLVD
- ~—SUNE-3400" ~— "~
MIAMI FL 33131
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
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturg required when reinstating) DATE
. Thi ion is eligibh isfy its Intangibl - . W FEE IS $150.00. . | 0. : o
e el =~ RN 1. 8001 Fos wi be 556,00~ | 1 Eecion Campaign Fancig - $5.00 iy o -
g req ' ' X Trust Fund Contripution. O  Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TIE PSTD 3 delete TIMLE PETD X change [ Addition
NAME STARLING, DAWN NAME Starling, Dawn
sreeet bDREsS | 201 S. BISCAYNE BLVD., SUITE 900 steeraDoRess |2 S, Biscayne Blvd., Suite 3400
emv-st-zr | MIAMI FL 33131 or-sT-2P fiami, Florida 33131
TLE [ Delste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P ’ CITY-5T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME e _ o e NAME | . S e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE ' CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE [ Dalete TITLE [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowergy to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with A olhr like empowerad.

0\4,/1/‘:,3 Dawn Starling ?/ ?/o/ SOt 28 -3

"SIGNATURE: _¢

\5IGMATURE AND TYPED OR PRINTED NAME OF smu')ﬁ OFFICER OR DIRECTOR

Date Daytime Phone #

Ui

CR2E034 (10/00)



