FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058131 Secretary of State
1. Entity Name 01-24-2003 90104 044 ***150.00
AURA |, INC.
Principal Place of Business Mailing Address
18761 NE BISCAYNE BLVD 18761 NE BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180 :
I I AR UV
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State - City & State 4. FEI Number Applied For
65—0434106 Not Applicable
Zp Country Zio CounEy 5. Certificale of Status Desired O $8'75 Additional
T R it R R poxhent i A —- —Fee.Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENGIO, DANIEL Street Address {F.0. Box Number is Not Acceplable)
C/O HLBC :
2525 N STATE RD 7, #115
t"OLLYWOOD FL 33021 City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signaturs, lyped or printad nama of registered agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 .
: . Elect n i
At ey 1,200 Fee il be 55090 " Socin Cormir Foms - $5,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelete TITLE O Change [ Addition
HAME DRAY, DAVID NAME
sreeT oress (18761 NE BISCAYNE BOULEVARD STREET ADDRESS
crv-st-ze |AVENTURA N.TB. FL CITY-ST-2P
TIME [ petete TITLE ] Change ~ [ Addtion
NAME . NAME
STREET ADDRESS o STREET ADDRESS -
CHTY-ST-2IP . e ervesi-aee | L L e - C e - -~ = -
T 1 pelele TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2Ip CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE ] [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this iebort or supplemental report is true 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 corporatiory or the receiver or trustee emggweroed 1o p 'e this report as required By Yohapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe T
SIGNATURE: ___SIGNATURE REGQIHAED /- Ao - O3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Caytima Phons #

[TV

CR2E034 (10/02)



