_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

k. May 22,2001 8:00
DOCUMENT # LOO0000 S63%L Sztle)(;retary of Stateam

/. AURA TOURS TNC - 05-22-2001 90052 037 ***150.00

Principal Place of Business Mailing Address

E80 S. OPANGE Blossom
TRAIL , -.

ORIANDO F2. 32809 770464

?‘—‘n‘mcipal Place of Business | 3, Mailing Addrgss -
60 Hpwks pve. | 860 HAWES MAVE.
Suite, Apt. #, elc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE

T-O%VE%%DO FL. OB (rNDO  FL, tNg 234322 e

Zi Countr r i
U ountry Ziv Country 5. Cerliticate of Status Desired (] $8‘75 Addtilonal
32. 0 q 92 g Oq Fee Required ]
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

y pL{BEN D / :w‘z‘g o T | :lz::e:;(;d;e;s“(PO Box Number is Not Acceplable) —
7345 SAND LAEE RD. STE 20¢ o _

OBIANDO  FL. 32819

8. The above named entity subinits this statement for the purpose of changing ils registered office or re'gislered agenl, or both, in the State of Floriga.

City FL Zip Code

SIGNATURE

Signature, typed of prmied naree ol fegisiered sgent and tte M applcatio. (WOTE. Rogrsterad Ajan signalurg reguired when feinstaing) DATE

9. This corporation is eligible to satisy its Intangible

- : . 10. Election Campaign Financing $5.00 May Be

Tax fllmg rllaqulrement and elects to do s0. Trust Fund Contribution. O Added 1 Fess

{See criteria on back) 0D ]
11, OFFICERS AND DIHECTO S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D- P . (1 Delote TIILE [ change [ Addiion | &
e IMMLE C. HAWKINS r z
STREET AGDRESS 60 H’ BWEKSs VE . STHEET ADDRESS 3
ty- S1-2iP Qg [B A DO a 3 2 209 CiTY-SI-2P b
m— - { —
lieE [ petets TITLE [ Change T Addiion g

%ﬁ/ﬁ}'ﬂ HAWKLING e
JREETADDAESS | @ & € H’ﬁa}KS ﬂ'VE" SIREE] ADDRESS
1y-$1-Z1p __@LLH' HDO F'L 3280“? CllY - $1- 41

e "D_‘ :'_' - 1 Delete MLE [J change [ Aadition
AME " (CHAEL E KBHHF&_ L T -
i aess Rae) H AW EFS F\ Ve, - STREET ADURESS
Ty-sr-2ir 0 p ﬁ&&fl‘o FZ . 22809 CIY-ST-21P
1LE | s [J Delete e [ Crange [ Muition
o chArlos F. ARAUTO g
nnwoss | 4006 MOORINGE ~LANE STHEET ADLRESS
IY-S1- 21 _mm{ . . | cnv-si-e l
& 3 ootete e [ Change  [] Adaition {
ME NAME
EET ADDHESS » STREET ADDHESS
v-stap : Cv-g1-21 ,
- 1 pelete TILE [ Change [ Addition
JAF WA
FET ADDRESS ‘ SIHEET ADDRESS
Sre | / CITY-ST-21P '

I hereby certify that the informaglol
indicated on this report or supy
of the corperation or the recef

suppliedywith this filing/does not alily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further cerlify that the information
enlal rorl is irue prd accurate #d that my signature shall have the same legal efiect as it made under oath; that | am an officer or (mscl’or
é4o execuld, report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 of Block 12if

& other like
0%/30/0] (ug7)ssr 5’_7;%

7/ 4p;
o ayline Brone: o

A AP BFFICER OR DIRECTOR - Dat




