il 4

'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 12,2004 8:00 am
Secretary of State

DOCUMENT # p03000008952

1. Entity Name

AU GROUP, CORP.

07-12-2004 90026 022 ***150.00

" DO NOT WRITE IN'THIS SPACE -

- B T

34061679

2. Principal Place of Businass

1526 SW 19 TERR

3. Mailing Aodress

Suite, Api. #, ic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
MIAMI, FL 14-1869611 Not Acplicabie
Zin Country Zip Country " . $8 78 additional
5. Certificate of Statug Desired "
33145 i us et = Fee Required
R ;L e e . 7. Name and Address of Current Registered Agent __

e e

Name JUAN CARLOS LLERENA

DO"NOT WRITE

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

IN THIS SPACE

|1 526 SW 19 TERR

Ciy MIAMI

FL FZ\o Code

ANNIA GALVEZ

07/07/2004

(NOTE: Registared AQent Signrature ragusred w

ehien 1einstaing) DATE

‘After May'1 Fee is $ RN

;Make heck Payabie 0 Florida: Depanmen't of State

50 00 5

- amended UBR'is $61. 25&

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 may Be
Added to Fees

10 ! OFFICERS AND DIRECTORS S
e - e ’ : S
- PRES. ANNIA GALVEZ i .7 R B
sineer sooess | 12018 SW 64 ST. MIAMI, FL 33193 STREET ADDRESS . : e
arvsrea | DELETE ) Ciry-gr-2Ip %

. i 2
e v/ PRES. UBEL CAMEJO o s
sireer acomnss | 19016 SW 64 AT, MIAMI, FL 33193 STHEET AGDRESS
anesze DELETE ) CITy-51:2P
TLE TmE ; L
STREET £DGAESS STHEET ADDRESS '
ovsize | (ADD ); CITY- 572 DO NOT WRITE
FITLE TITLE
s - i IN THIS SPACE
STREET ADDRESS STREET ADDRESS : o
CITY-S1-2IP CITy-87-2P
Tine TITLE )
HAME NAME , - -
STAFE ACDRESS STREET ADDRESS S
LY - 572 Cirv- 8216 * I o
mie . '.ITLE s o
HAME ANE 1 o
STREET ADDRESS STREET ADDRESS |~
CIPY-ST. 7P L CTY-§T-P ;

. .

12. | hareby certify that the informatic
indicated on this report or supplg
of the corporation or the reced
attachment with an address, v

SIGNATURE:

;)owvrcd

(it this filing does nat qualify for the exemation stated 1 Section 119.07(3 )u) Florida Statutes. | furiner cenify that the mformahon
grt ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
E pripowerad 10 execute this report as required by Chapier 807, Florida Statutes; end that my name appears in Block 10 or on an

07/07/2004 {305) 383-8673

SIGNAPORE A(m Twenfo}}mman NAME OF SIGNING OFFICER OR DIRECTOR

Date Dastime PIne £




L WHChwme vt S obs

DIVISION OF CORPORATIONS

ANNUAL REPORT OR REINSTATEMENT
AU GROUP, -

DOCUMENT # P03000008952

July 07, 2004

To Whom It May Concern:

B PSR e e e

e . Y =

My account advice me that the corporatlon has to file a Annual Report but

unfortunate the post card for some reason was never received.

If you have any question do not hesitate to contact me at (305) 383-8673

Sincereiy,

Annia Galvez
President

B e = JUR S NESR o TTTT TR SR ey -7 e e e S S e e St e - P = N,
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