P

‘
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AURA 1, INC.

P93000058131

Principal Place of Business

18761 NE BISCAYNE BLVD
AVENTURA FL 35180

~
~

Mailing Address
18761 NE BISCAYNE BLVD
AVENTURA FL 33180

2. Principal Piace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90023 005 ***150.00

RIDRCEARAC AR LA

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEi Number 65'“341% :zf:&;):z;b‘e
zp Country Zip Couniry 5. Certificate of Status Desired O geae gfqlﬁrd:c;tional
=Tt - —— G Namé and Address of Current Registéred’ Agemt™ — T 7. Name and Address of New Fleglstered Agent
Nam

DRAY, DAVID DUNIEL  PoENGg o
5090 ;ﬂ 31ST L Slreet?ﬁress Efj) [/ﬁ Cb'e’rls Not Acceptable)
HOLLYWOOD FL s02 SRS Y SIIE ROAD 7/#//5

|ty Zip Code

oLty wop© 223)

fement for the purpose of changing its registered oiﬂce or reglslered agem{both in the State of Florida.

{NOTE: Registerad Agent signature reguired when reinstating)

/) ’7/%3\
YA

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fina

Trust Fund Contribution.

ncing

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TITLE [ Change  [J Addition
NAME DRAY, DAVID NAME
staceT aooaess | 18761 NE BISCAYNE BOULEVARD STREET ADDRESS
orv-si-ze | AVENTURA N.T.B. FL CITY-$T- 2P -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o __Q onvesrap ) )
T mE ST - T T T Deiete e - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2IP
TITLE O Celete TITLE [JChange [ Addition
NAME HAME
STREEF ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-21P
TTLE ] Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-2IP

changed, or on an attachment with an a

SIGNATURE: __ SiSRIATIIHZ

/-

13. | hereby certify that the information supplied with this filing does not quality 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 signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

[ [—OZT—

SIGNATURE AND TYPED OR PRINTI

FFICER OR DIRECTOR—""

Tiher Tike em
T [ ™ 1l 7 1 o £ 2
ATy w./u{.a: HHMWU_LVM //
ET-NAMEGE-GIOMT OFF /

Date

Daytime Phong #

%

r
L]

CR2E034 (9/01)



