2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AURAFIN BRIDAL LLC

M99000000077

Principal Place of Business

14001 NORTHWEST 4TH STREET
SUNRISE FL 33325

Mailing Address

14001 NORTHWEST 4TH STREET
SUNRISE FL 333256206

2. Principal Place of Business

| L0/ Mob Mitl Boro

Suite, Apt. #, etc.

3. Mailing Aadress

&70

Suite, Apt. #, etc.

Y.

OCFEB 25 A S:15

0

DO NOT WRITE IN THIS SPACE

4Y 009500

City & State City & State 4. FEI Number Apptied For
Tomnrhe J=L T mmrde. L 65-0881050 ot Appicaiis
Zip Country Zip Country . , $5.00 additional
3332/ ) - -= |- 8372/ _ §._Cerlificate of Status Desired o E Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flonda.
SIGNATURE
Signatura, typed or primed name of registered agent and titls if gpplicable. (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. __ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ petats TITLE [ chrange [ Addition
NAME AURAFIN CORP. HAME
smeer aoumess | 14001 NORTHWEST 4TH STREET $TREET ADDRERS
err-s1-2¢ | SUNRISE FL 33325 CITY-37-2IP //}9//3/2/ 00
TIME ) etets e ! / o [l change 1] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 219 - CITY- ST-2IP —
THLE ] peete WTLE [ctange  [] Adaition
NAME MAME o - - —— -
STREET ADDRESS STREET AUDRESS BRI NiA] I—_:} =ls = 1 __-’;5_‘ ' =t
CIY-3T-21P Y- $1-1p 034097 DU"’_“ IFUIEER, "'."U_Ub_ }
TITLE (] petgte TITLE FHERF, ‘hangs ]
NAME NAME
STREET ADDRESE STREET ABDRERS
CITY-3T-2IP CITY-8T-21P
me . ] petote TITLE D cnange  [] addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P " Y CHY-8T-2IP
TITLE ' [ petsta TITLE [] crange  [] Aduitton
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 8T- 1P

11, { hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, lorida Statutes.

CR2E083 (9/99)

: a0y S8 @"'; BT Cub I
SIGNATURE: sﬁﬁ%‘lﬁiu NAM‘E:; ﬂlum?u%%‘?:ﬁﬁ)mf;ém .3%‘."5 Q/‘Dilw Daytime Phane #




