-

9/17/01-90148-027-$550.00-$550.00

':-‘20'01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000110321

AURORA TRADE SERVICES, INC.

| OCT

Princlpal Ptace of Business Mailing Address

830 W QAKLAND PK BLVD STE a0

SUNRISE Ft 33381 SUNRISE FL 3335t

8300 W DAKLAND PK BLVD STE 201

BUUbOO (%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Stite. Apt. #, etc.

-8 ARl

=N

/00N '

W FILEB &
SECRETARY OF STALE
DIVISION OF DORFORATIONS 7

L8

A A

DO NOT WRITE IN THIS SPACE

Tity & State City & State 3, FEI Number Applied For__|
LS -6 £37 N Nt Applicable
Zip Country Zip Country " $8.75 Acditional
§, Certificate of Status Desired (W} Fes Requirod
. s. Narno and Addruu of Current Roglslmd Agent 7. Nams and Adﬂrm oA Nnr Reglstered Agam
Ll iLLEL T - — I
KADOCH' DAVID Streel Address (P.0. Box Number is Not Acceptable)
8360 W DAKLAND PK BLVD STE 201
SUNRISE FL 33351
City FL J Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,

Segraturs, typad o prinkad name of registnred agent and iide f apgplicable.

{NOTE: Registersd Agent signaiire rauired when reinstating) DATE

9. This corporaticn is aligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elacts to do 50,

After September 12, 2001 Feo wili be $750.00

10. Election Campaign Financing
Trust Fund Contefbution.

$5.00 May Ba R
Added to Fees

| (Sea crileria on back) o Make Chack Payable to Department of State
1, OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O3 elete TE S DOl change PG Addition g
HAME KADGQCH, DAVID NAME T - Y 'z
sTheT Anoress | 8380 W OAKLAND PK BLVD STE 201 Immmess ':=- o 2
cmv-st-20 ) SUNRISE FL 33351 GifY-5T-1P T -j_ T "--—.:-'_ e . tél
Tme O Delets THE ClChangs  {Laddion | O3
NAME NAME H‘CQ‘HE \lgll a\
STREET ADDRESS STREET ADDRESS ﬂ Je,
CITY-S1-2P CTY-51-2P D\A,L ao,n'i) Q_Q(J, H 3>y
me .-l oL e - 2 Deldle TILE {J Change [ Addition
NAME = TG -‘-M{“"‘"'h*im‘i‘x.——- R - T ) T e — . - 1.
TSTRPETABORESS [T T T e e S R T T AGDRESS [ T T e e i 2 Pl e
ervY-S7- 7P CITY-ST-2P
TTE (7 peiete TITLE O Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51-2P CITY-57- 1
mE . O3 Delee TmE 3 change (] Addition
NAME NAME
STREET ADORESS H STREET ADDRESS
cmy-Sr-z2p - CITY-ST-2P
Tme [T peleis TME [Jchange  [J Addition
RAME NAME '
STREET ADDRESS STAEET ADDRESS
Cmy-st1-29 £ITY-57. 70 AB L

SIGNATURE:

L

13. | hereby certify that the informalion supplied with Ihis filing does nat qualify for the exemplion stated in Section 119, 07#3)(1) Florida Statutes. t further certify that ths information
indicatad on this report or supplamental report is true and accurate and Ihat my signature shall have the same legal effact as if made under oath; that | am an officer or director *
of the ¢orporation ¢ the receiver or irusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12
changed. ar on an attachmaent with an address, with ali other ke empowered.

Q{ co(! o GG 3050

SIGNATURE AND mnmm NAI‘EOF A ﬂOFF'C!RGl CIRECTOR

Dayvme Phona #




