L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90226 034 ***150.00

DOCUMENT # P01000020540

1. Entity Name

AURA SPORTSWEAR S.A., CORP.

| Principal Place of Business Mailing Address

4338 SW. 8TH STREET 4338 SW. 8TH STREET

MIAMI FL 33134 MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address HIIH"‘ m "Ill "l“ "m |lm ||”| I|||| ﬂl” Ilm I“H lm]“'”“l
Suite, Apt. # ete. Sulte. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-1077937 Not Applicable

Zip Caountry Zip Country 0O $3_75 Additional

5. Certiticate of Status Desired . .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . e e - . Name - -* - - ER— IR
LOPEZ’ AURA A Street Address (P.O. Box Number is Not Acceptable}
4338 S.W. 8TH STREET
MIAMI FL 33134
Cit Zip Code
, _, v FL [Z

SIGNATURE”

8.:The above named entity §,]_|bmils 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 obligaticns of registeréd agent.

. “_ * Signature, typed or q_n‘nted name of registered agent and titla i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00

t, . 9. Electicn Campaign Financin
T u Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. : 0l fgjggoh’;:isla °
‘Make Check Payable to Florida Department of State
10,- - U : QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITLE :"._ D O Delete TITLE [ change  [J Addition
NAME LOPEZ, AURA A NAME
sTREeT ADRESS | 4338 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP
TITLE [ pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-209 CITY-ST-2IP
THLE L o O pelete TLE [JcChange [ Addition
NAME T | EYA 1~ ) T =T ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . \ CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP
TIME [ pelete TITEE [ change [ Addition
NAME ~._\ NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP L CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filinéy does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
s 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 cr the receiver or tryziee el OWﬁrecli to execute thig repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other lik

SIGNATURE: [OSIez 5 FbrsRED %/ﬂﬁ*

“—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG orF}eE'@on DIRECTOR

Daytime Phone #

QG VL

v

F

CH2ZEO034 (10/02)



