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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000043523 (8)

AURORA BOREALIS INC.

Mailing Address
1827 PONCE DE LEON BLVD.

Principal Place of Business
1827 PONGE DE LEON BLVD.

FILED
Apr 13 1998 8:00am
Secretary of State

00000 O

GORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/21/1993
2. Principal Place of Business 2¢. Mailing Address 4. FEI Number Applied For
21 26] 65-0420990 Not Apphoable
Suite, Apt. ¥, etc Suite, Apt. ¥, otc. » . $8-75 Additional
2] ] 6. Cartificate of Status Desired [ Foo Roquired
City & Stete City & Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;;l ;l Persanal Property Tax due Juna 30. ves [dno
®. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MENEZES, MARLI B #1] Namo
/023‘/' A/dj S'?' S\f 82| Street Address (P.O. Box Number is Not Acceptable)
i Mt Fo 4378 83
84| City FL nsl Zip Code

agent. | am familiar with, and acoopt tha obligations of, Sechon 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporallon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o F loridi Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Bigratae, typod o prnted name of rog-oTorad agront and (il  applcarie (NOTE FRogistored Agent signature raquired when rainslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE P [ 1 peeete 1.1 TITLE [Jchange  T_F Addition
MAME MENEZES, ROBERTO C 1.2 NAME
smerr ool 79867 PONCE DE LEON BLVD. 13 STREET ADORESS
CITY-ST-2 CORAI. GABLES FL 33134 1.4 CITY-ST-2IP
MLE 3 pewete 21TE [Fcrange  [J Addition
NAME MENEES MARLI B 22 NAME
STREET Aﬂf&? 847 PONCE DE LEON BLVD. 23 STREET ADDRESS
CATY- 51-2% CORAL GABLES FL 33134 2.40ITY-S1- 2IP
e CT OELETE LATITLE TJthange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-5T-2IP
TME [T DECETE 41TMLE [JcChange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CONY-ST- 2P 4.4CITY-51-2P
TITLE [T oELETE 5.1 TITLE LJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiY- S1- 2P 54 CITY-51-2P
TILE [T oeLere 61TME LI change ~ TJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P 64 CITY-57- 2P

indicated on tl

Block 12 or Block 13 if changod, ddress

SIGNATURE:

14, | hereby cemfz that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual roport or supplamental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
bn an atlachmonl with an

CR2E034 (10/97)

2)19/9¢  (25)46./9%4




