‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P2 20000 56773
1. Entity Name res 7 FILED

Farhear {Som Auro Seles, Zyec.-
0L APR 12 AMI1I: 56

Principal Place of Business » Mailing Address SEC{%E E«H‘! O}: STATE
BSGE o YT Lpre TALLAR T2 FLORIDA

Hialean, Fl 330/v

2. Principal Place of Business A 3. Mailing Address

BYGF 4w JYt? Lone
Suite, Apl. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

/ 4/! b, F/' - 2/~ 75 F Frs Mot Applicable

. [4 N
Zip Country Zip Country ) $8 75 additional
. . I .
a &0 ; v 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Auyreonio £ Minnlles

Street Address (P.O. Box Number is Not Acceptable)

3vsF w JY Lane

Hoalerny, Ft.o 330 1%

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or prinled name of regisiered agenl and lilla if applicabie, [NOTE Rregstored Agenl signature rtequited when rensiating) DATE

9. This corporation is eligible 1o satisly its Intangible FILE NOWIIt | 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects lo do so. After + .. Foe will be Trust Fund Contribution il Add.ed o F ¥

- . s g 0 Fee

(See criteria on back) O Make Lieck Payable to Department of State s
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TMLE pr ] Delete TTLE [ change [T Addilion
NAME Aurorre E. Mranlles HAME
STRSE,L{\DDRESS - Va 7 f [N u /—d o £ STREET ADDRESS
CiIY-LLzp oy 4, Ei.- 3204tV CIry-§1-2IP
TLE DS / O Golete TIHLE [T Change [ Addition
NAME Heur Mipplles MAME . — e

7 v . EOO022 7R POSE

STREET ADDHESS 3 v f i 22 ’ 'p I }‘ At SIAEE] ADURESS ]34'{-15"‘!”4 Di -.:,-l T
CITY-ST-2IP Hralewh F£l.— B301v Cny-SI-2 - 011-~020  #+150.00
TITLE [ oeleie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRISS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 petele TITE [3 Change [ Addition
NAME NAME:
STREET ADDRESS STREET ADIIRESS
CITY-ST-2IP CITY-S1-71P
TILE 3 velele TITLE [J Ghange ] Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2Ip Cy-§1-2iP
TITLE [ pelete JILE [Jchange ] Addition
NAME HAML
STREET ADDRESS STREET ADURESS
CHY-5T-2P CIY-S1-2IP

13. | hereby certify 1hat the information supplied with Lhis filing doegs not qualify for 1he axemphon stated in Section 119.07(3)(1), Florida Statules. | further certiy thal 1ha informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute his report as required by Chapier 607, Florida Statules; and thal my name appears in Biock 11 ar Block 12 il
changed, or on an attachment with an address, with all other like empowercd.

SIGNATURE: gﬁ/ W--(é‘ Ausrtire & mina t'e ‘f/’//"/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FD P Dats

Dayume Phone #

i

CR2EQ34 (5/01)



