2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBIE

608990

dd

Secretary of State
DOCUMENT #
y Ecr?my Name PO1000094639 05-05-2003 92188 018 ***150.00
AURO INTERNATIONAL INC.
Principal Place of Business Mailing Address
SAN SEBASTIAN SOUARE SAN SEBASTIAN SQUARE
493 N SR 434, SUITE #2159 499 N SR 434. SUITE #2159
AR TR AT A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, (c. Site, Apt. #. etc. O] CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEl Number - Applied For

62 1868208 Net Applicable
P Country . ap Country 5. Cortficate of Status Desied ~ [] 98+1°D Additional
Fee Required
T " ‘6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent =~~~
Name
LUTHRA, VIJAY K .
Street Address (P.O. Box Number is Not Acceptable)

SAN SEBASTIAN SQUARE

489 N SR 434, SUITE #2159

ALTAMONTE SPRINGS FL 32714 City FL | ZipCode

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
thé cbligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and title i applicable. {NQTE: Registered Agertt signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00
. ) an Financi
Atter May 1, 2003 Foe will be $550.00 i o pha oy 35,00 ey Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIE [J Change ] Acdition
NAME LUTHRA, VJAY K NAME
streer aopress | SAN SEBASTIAN SQUARE-499 N SR 434 #2159 STREET ADDRESS
arv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-51-21P
TILE D O Delets TITLE [ Ghange ) Addition
NAME MQDHA, MAHESHKUMAR NAME
smeer aooress | 932 HUNTER'S CREEK APT 210 N SPRING GDN AV STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-ST-2IP
MmE___ . U —Choeipte~ - -mme—— oo - - e " T Othange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-20P ‘
TITLE 3 velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2F
TITLE 3 pelete TIME O] Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-ST-2IP
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

CR2E034 (10/02)

12. | hareby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that 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 cath; that | am an efficer or director

of the corporation or the receiver or frustee empauwarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres

| SIGNATURE: sl F'XD //ﬁcﬂ hlss) ol 407 Df?l""ggz

e
SIGN ﬁ TYIE).wfnlN'reu NAME OF smnms OFFICER OR DIRECTOR Cals Daytima Phone #

1T 1 11

t}“i



