FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00
DOCUMENT #  P01000055108 Secretary of State

1. Entity Name

AURIGA INVESTMENTS CORP. 03-29-2002 91432 030 ***150.00
Principal Place of Business Mailing Address

3400 NE 192ND STREET #1707 3400 NE 182ND STREET #1707

AVENTURA FL 33180 AVENTURA FL 33180

(AR NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. @) “1H1 2 50 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
- B ) o Fee Required
r 6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
RABINOVICH, HECTOR Street Add (P.Q. Box Number is Not A table)
ree ress (P.Q. Box Number is Not Acceptable
3400 NE 192ND STREET #1707
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed of ptinted name of ragistered agent and title if apglicable. (NOTE: Registared Agent signature regquired when reinstating) DATE
T g foasranonand Socs 5306 | aftaray 1,2002 Fes wil bo S5 10, Bcion Caroan Francing _$5.00 wey 5o
: Y 1, 2002 Fee will be $550.00 Trust Fund Gontribution O AddedtoF
. . - 885
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 1 Oelzte TiLE ClCrange £ Addition
NAME MENDEZ, ESTHEU.A M. N NAME
sreer aporess | 3400 NE 192ND STREET #1707 STREET ADDRLSS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TME D 1 Delete TITLE [ Crange [ Addition
HAME RABINOVICH, HECTOR NAME
street aporess | 3400 NE 192ND STREET #1707 STREET ADGRESS
omv-stze | AVENTURA FL 33180 CITy-ST-2P
TITE [ Delete me - o [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TITLE [ pelete TITLE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Y. R CITY-S7-ZIP
THLE ’ 1 Deleta e ) change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemptiop stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquiregpby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CETASNT AT N YT TR AN o0 3
SIGNATURE: SBENATURE FeO0GESE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWR DIHE‘%R Data Daytirma Phone #

CR2E034 (9/01)



