2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARAURE CORPORATION

P02000105491

Principal Piace of Business
7220 WESTPOINTE BLVD #1416
ORLANDO Fi 32835

Mailing Address

7220 WESTPOINTE BLVD #1416

ORLANDO FL 32835

2. Principal Place of Business

1216 N MILLS AVE

3. Mailing Addrass

SAME

Suite, Apt. #, elc.

Suite, Ap1. 4, etc.

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90139 025 ***150.00

90012475

A0

[J CHECK HERE IF MAKING CHANGES
ORLANDE - FL.
City & State City & State 4. FEI Number Applied For
‘2'2 - 38 7q 86"1 Not Applicable
P oo |G re TGty [ conoste of Status Desied- - (o] ==-$8.75. Additional.
2. 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOTORICA, REBECCA
7220 WESTPOINTE BLVD #1416
ORLANDO FL 32835

M REBECCA ToTbRICA -

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

w0 WeESTPoITE

Btvd #H/9/%

“Yoelando

FL

35

8. The alove 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

the obtigations of regiﬁd agent.
SIGNATWRE g‘

e
Sagrp‘ﬁ.ure‘ typed or printed name of registarad agent and title if applicable.
&

{NOTE: Registered Agent signalure required when reinstating)

DATE

EILE-NOW!)I. EEE.1S.$150.00. . ...

_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s.émmmnﬂmws—————%(}@

Trust Fund Contribution. Added to Fees

ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KR

TME DPS 3 Dalate TITLE O Change [ Addition
NAME TOTORICA, IGNACIO NAME

sTREET aDoress | 7220 WESTPOINTE BEVD #1416 STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32835 CITY-ST-2IP

TITLE DVT [ petete TITLE [ Cange 3 Addition
NAME TOTORICA, REBECCA NAME

STREET ADDRESS | 7220 WESTPQINTE BLVD #1416 STREET ADDRESS

CITY-$T-21P ORLANDO FL 32835 CITy-81-ziP

TITLE [ oelets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS - —— - - SSTREETADDRESS.|. . . = o o — -~ _ . - )

CITY-ST-2IP CITY-ST-ZIF

TITLE 3 delete TITLE (O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal 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 required by Chapter 807, Fiorida Statutes; and that my name appears in 8iock 10 or Black 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CAFSIREE EORES

D

Tolor!cA-

[-29-03  “0) §%6 7035

smNA'MyTU!ﬁ

VHINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phona #

VIV E YAV

raw

| .

CR2E034 (10/02)



