FILED

2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
i m : P0200005831 4 08-18-2003 90161 001 ***150.00
1. Entity Name
AURORA HOBBIES & GIFTS INC.
Principal Piace of Business . Mailing Address
500 BAYVIEW DR, 500 BAYVIEW DR. v
SUITE 1419 SUITE 1419 .
e T H""m l" |I"| Hlu m" II”lIIm Ilm ||m ||’I”|||| ”l“ Im ||I'
2, Principal Place of Business . 3. Mailing Address ]
ar6o W, g4 sTo 270 (J ST
Suite, Apt. #, etc. . Suite, Apt. # glc, [FEHECK HERE IF MAKING CHANGES
City & State Ci Staje 4, FEI Number Applied For
lﬁif—‘\ L\ f FL‘ 'rﬁi‘\ C"""ll . FL ot-&jt|3/ Not Applicable
Zip " | Countr Zi ' Country . . g $8.75 Additional
33 0/ é . U§A §g Dl b USA 5. Certificate of Status Desired (| Fee Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VA*R'EZ‘.;’ —a—o-é-A-—-x-f.“_-e‘—- B _ = Narne "A:Ji‘a F‘U‘;. MA.LJa-rcL:_ —_— . - -
AL » AU Street Address (P.0. Boxﬁlu beﬁi_%blot Acceptabla)
500 BAYEEW DR. ' 27960 W3y o
SUITE 1418 e
H i N
SUNNY ISLES BEACH FL 33160 v 11 : i
City /—714 fe FL | “5%5/¢
8. The above named entity submits this statemg r the purpose of changing.its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f isterad’ t e
¢ obligations of registered agent, .
_ Lef o
'SIGNATURE LA ) 3 ) ' 3
; Gnature, typed or printed name of ra'cﬁ?ered Waﬂpllcame. (NOTE: Registered Agert signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
At Sptember 10, 2003 Foo wil be 75000 e G ey $5.00 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE [ Change [ Addition
NAME ALVAREZ, PEDRO. NAME
stReeT aonress | 500 BAYVIEW DR. SUITE 1419 STREET ADDRESS
CITY-§1-2IP SUNNY ISLES BEACH FL 33160 CHTY-ST-2IP _
TILE v [ Dajate TILE . [ Change [ Addition
NAME ARGUELLO, FRANK MAME -
sTReeT ADDRESS | 500 BAYVIEW DR. 1419 STREET ADDRESS
orv-st-zP | SUNNY ISLES BEACH FL 33160 OITY-ST-ZP
TITLE ST . O pelete TITLE . [ Change [T Adaition
NAME ALVAREZ, AURORA NAME
--STREET ADDRESS | 500.BAYVIEW DR.-1419. - e . - GTREET ADDRESS |- - L
orv-st-ze | SUNNY ISLES.BEACH FL 33160 _ CTY-§T-2P :
TITLE O oekete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-§7-2IP . -~ CITY-ST-71P
TITLE : [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE - O pelete TILE [ change [ Acdition
NAME : | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowsred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwi?h an address, with.al-of owered. . .
SIGNATURE: SICalA U_F/;féﬂ;_ Sl RED J:»//o/p? 805 p20-64l 4

SIGNATURE AND TYPED OR PRYATED NAME OF SIGNINGrPPICER OR CIRECTOR 7 Date Diaytime Phone #

CR2E034 (4/03)



2760 W 84 St Sulte 2 Hlaleah FL 33016

i E

R e Tel -305-821-6668 Fax: 305-323:8885'
SRR Email: A Aurgrahobbies@aol.éom ™ -

August 10, 2003

Dear.Secretary.of State, ... e e me e — e el
We never received the first notice for payment of our corporation in May. We would greatly '

appreciate if you can kindly consider waiving the penalty, which would put a heavy burden on our

less than a year old small business. Enclosed please find a check for $150.00 for the original

fee.

Sincerely,

D
Aurora Alvarez \




