FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 2
1. Entity Name P0000004961 01-24-2003 90050 007 ***150.00
AURA I, INC,
Principal Piace of Business Mailing Address .
501 DIPLOMAT PKWY 50! DIPLOMAT PKWY <U01784 4
HALLANDALE FL 33009 HALLANDALE FL 33009
N — RSO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’101 1 170 Not Applicable
Zp Country “w Country 5. Certificate of Status Desired O ?i'ggﬁ?s;ﬁo”al
6 Name and Address of Current RaLste red Agent 7. Name and Address of New Registered Agent
- s — T TT. T T Nameé” -7 ) j ]
DAN'EL’ BENGIO Street Address (P.O. Box Number is Not Acceptable)
2525 N STATE ROBO 7 115
HOLLYWQOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNAMJRE

Signature, typad or printed name cf registered agent and iills it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00
. ] 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS J ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PST O telste TITLE [Jchange [ Addition
NAME DRAY, DAVID NAME
streer aDDReSS | 5220 NORTH 31ST PLACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITy-ST-71P
TILE S ) Datete TE [ Change [ Addition
NAME - | DRAY, RICA NAME
sTAceT A0oRESS | 5220 NORTH 31ST PLACE . STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33021 : CITY-ST-2iP
TITLE oL = == - <[ Deleter =———f~TME =2 om foms moimmam = em mt  maie—eme - [ChGhange ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADZRESS
CITY-§T-2IP CITY-§T-1IP
TITLE ‘ [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report 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 corporation or the recaiver or rustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg; gempowered.
SIGNATURE: ___SIGIRATU! /-~ Ro~o3

SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

HOLAIF LY

nv

CR2E034 (10/02)



