2006 FOR PROFIT CORPORATION

DOCUMENT # po2000043148

1. Entity Name

AUTERA PROPERTIES, INC.

Principal Place of Busmess

1851 NW 167TH AVE
PEMBROKE PINES FL 33028

" Mailing Address
1851 NW 167TH AVE ;
PEMBROKE PINES FL 33028

2. Principal Place of Busness ) g 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, ele

FILED

Jan 27, 2006 08:00 AM
Secretary of State

AR A

1st MOORE CR2ZEQ34 (10/05)

|ApphecL For
Mot Apphe&;

r $8.75 additiona
Fee Reguired

Cily & State Cily & State 4, FE! Number
‘ 020587206
&p Dountry e Ccuntr?r 5. Certiicale of Status Desired
6. Name and Address of Current Registered Agent Y 7, Name and Address of New Registered Agent
i - {7 Name
AUTERA, SALVALTORE

1851 NW 167TH AVE

! Street Addiress (P.Q. Box Number is Nat Accepiable)

PEMBROKE PINES FL 33028

+ Gty

FL l Zip Code

dieCeL

8. The above named entity SLOMIt this statement for the purposs of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accey.

the obirgations of reqistered agent

r

SIGNATURE

Signatute fyped or prined fame §f rogisiered agent and ltle |1'::up|:ca‘t:in

(NGTE ﬁég‘sﬂuéa?gém sgnature requirad woen revistatngl

DATE

FILE NOWH FEE IS $150.00

- After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

>

9. Election Campaign Financing 55.00 may =

Trust Fund Gantrioution. ] Added to Fees

10. CFFICERS AND DIREGTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS TN 47
nie e 03 tetete 013 0000040573 [ Change [
NAME, AUTERA, NATALIE HANE, T o -

STREET ADORESS (18B1 NW 187TH AVE STREET AGORESS h {?.’f;. B"BﬁﬂSl“ﬂEi I«:?ﬂ - Gﬂ
CN-ST-ZP | PEMBROKE PINES FL 33028 _ CUTY-§1- 2P

T T 2 pelete THLE - [T) Change [ A
NAME AUTERA, SALVALTORE ' NAME

STREETAEDRESS | 1851 NW 167TH AVE SIRFEY ADDRESS

srv-s1-7P | PEMBROKE PINES FL 33028 CHY-ST-2PP 7

TLE 7 petete W, T change [ aae
HALE : - o - NAME

STRLET ADDRESS STRCET ADDRESS

STy -51-70 CifY-8T- 2IF

TiiLE (3 Oefele g O Change [ A
NAME HARE

STREET ADORESS STRECT ADDBESS

GITY-ST- 2P GITY-§7- 4

TTLE [ betete TALE, O Change [ an5s
HAME HAE

STREET ADDRESS STREH ADDRESS

CiTY-8T-2IF Gy -§T- 2P

TIILE O Deiere TiRE [ Change 13 Akt
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -57-ZIP vy -51-2IF

12. | hergby certdy that the infarmation suppled with lhtsr fiting d&esinorcv,ajamifdf the ex'emptio(g contained in Section 119, Florida Statutes. ! furb‘Ter certify that the information

indicated on this report of suppleme
of the corparation or the recetver ar
if changed, or on an attachment wit

n address, with sl other ke empawerad.

SICNATIIRE- YT o

r

repont is true and accurate and that miy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
tee empowered to execute this report as requ;red by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

S‘ﬂwmwe’ Acma_fzﬂ Apo 106 DoGIIBF257.



