FILED
2003 FOR PROFIT CORPORATION
uulFonMBéusmEss REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000110321 ecretary of State
1. Entity Name 04-28-2003 91283 028 ***150.00
AURORA TRADE SERVICES, INC.
Principal Place of Business Mailing Address
8380 W QAKLAND PK BLVD STE 201 8360 W OAKLAND PK BLVD STE 201 1LIURILGD
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1083148 Not Applicable
Zip Counlry zZip Gountry | 8- Certificate of Status Desired 1] fgae_gs q&“ifggﬂﬂ_ﬁl';—;
. 6._Name and:Address'of Current Registered Agent T 7. Name and Address of New Reygistered Agent
Name
KADOCH, DAVID Street Address (P.O. Box Number is Not Acceptable)
8360 W OAKLAND PK BLVD STE 201
SUNRISE FL 33351
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 Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicable (NQTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May_ 1,2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Pg7abie to Florida Department of State
10. " QFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS [ Delste TME '\"J S [ change (] Addition
HAME KADOCH, DAVID NAME ZOUR. TSRS
staeet anpress (8360 W OAKLAND PK BLVD STE 201 STREETADDRESS [12100  wy18.C h)oht RO D82
orv-s-ze  [SUNRISE FL 33351 ON-STZP Jea . MR [ XR1AR
R (117 S I [ Delate | . o [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete THLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T1-21P
TTLE [ Delete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TR [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s e - o« | omsze _

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certlfy {hat 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 anofficer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:___SHanTUEISREOIIRGEHS gpte. zouk,  oddasled  (@eDINA-2030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

(AR TF239]

nvy

i

CR2E034 (10/02)




