' FILED
- 2002 UNIFORM BUSINESS REPORT (UBR)
T T

1. Entity Name

AURA 1, INC, 02-05-2002 90023 008 ***150.00
Principal Piace of Business Mailing Address
5220 NORTH 31ST PLACE 5220 NORTH 318T PLACE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mallmg Address
A0 D\PLompT PR wyY | Nt lorar Pkwy
SuiteApt. #, etc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Ha LoANALE PEACA FL 64(’)4}'- Fi 651011170 Not Applicable
. Country ' Zip Country o : $8.75 Aqditional
5. Certificate of Status Desired O \
}700 7 WA o B0 - | JSA = R s e e = Fee-Required ——— —
" 6. Naifte and Address of Current Registered Agenf i 7. Name and Address of New Registered Agent

Name
Dawlel Bengio HLpC
SPIEGEL & UTHERA' PA. r P. OX. er is Not Acce tabl
343 ALMERIA AVENUE Aol N ETReE 2 é? HN5

CORAL GABLES FL 3314
91y hopd FL ™330

amgnt for the purpose of changing its registered office or reg\slered agent, or both in the State of Florida.

/o2

1athe of r‘g\'stered aagnl/ﬁdlt\e if applicable. {NOTE: Registerad Agent signature required when réinstating) DAth
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE pPST O Delete TITLE (] Change [ Addition
NAME DRAY, DAVID NAME
sreeTAnoess | 5220 NORTH 31ST PLACE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-ST-ZP
TITLE s [ pelete TITLE O Chanﬁe [ Aduition
NAME DRAY, RICA HAME s
staeeT soRess | 5220 NORTH 31ST PLACE STREET ADDRESS
Gy -5772P -2 | HHOLLYWOOD: L 3302 =m0 & s e R DY ST P e SRS S
TMLE O Delete TITLE Ochange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ palate TITLE 1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernenta! 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 corporation or the receiver or trustee empowered to execule thrs reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddse
LTI S I+ lﬁ/g,.\\{ r:;ylr‘"‘e Araa
SIGNATURE: ___ .G / -

R S e T ot
SIGNATURE AND TYPED OR PRINTEB-WAMTUF SIGNING OFFICER OR Dl'hl!cfﬁn 7 ] Data Daytima Phon #

COIEN? 4 (A/N1)




