FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T T TTPRoRT
CORPORATION
ANNUAL REPORT

1996 VISIOH OF CORFORATION:
DOCUMENT # P93000067437 (2)

SR 11T

FLOKIDA DEPARTMENT OF STATE
Sandra B Morlnam
Scoretary of State

DIVISIOR OF CORPORATIONS

(it
S Y

AURON 2000 INC.

Frincipal Place of Business

Nating Addrass

800 BRICKELL AVENUE BOD BRICKELL AVENUE
STE 600 STE 600
MIAMI FL 3313 MIAMI FL 33131 I S S P
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
- i o 09/23/1993 06/16/1995
| 2. Princpal Place of Bus T__?a. KA g Adkdrese 4. FEI Number Applied For
21| 255 ALHAMBLA CRCLE (6255 ALIAMALN CIRCAE | . 650430971 | [noteeelcoe |
Suite, Apt. #, ele 5. Certificate of Status Desired ! $8.75 Additional
2l do PR Fee Roquired |
Caty & State | 6. Election Carmpaign Financing $5.00 May Be
23& !pp.n;_ 6’)1,91_ F—.S?;-_Qﬂ;fb a Trust ft_ﬂld Contrnbutiorn O Added to Fees

Cauntry Country 8. 1his corparation hias habality for intangible tax undar & 199032,

[24] ?3 13 4. ] (/SH Lzﬂ . 0] USH Florida Statutes [ ve= [No

9. Name and Address of Current R ]

_10. Name and Address of New Registered Agent

81] Nanw

MCCLASKEY, ROBERT M JR.
1550 MADRUGA AVENUE
STE. 120

CORAL GABLES FL 33146

B2] Sweet Address (P.0. Box Number i Not Acceptable]

2ip Code

el 6071508
Sueh ¢hi
11 GO7 0505,

. FL ||

Flonda Srahes 1 above nanicd corparation sUbmits s statement for the purpose of changing ils registered office
asitharizadd by the corporation's boad of drectars | nereby accepl the appoinanent as registered agent, am
ida Statutos,

1T Poreuant o the provisons of Soctons GO 70
or regstored agent, or both, in the ate of Flo
famibar with, and accept tho obhganons of, e

SIGNATURE
S

B e D L T e T e W - S gy o
12. I R . 13. ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12 &
erTaE A T trocee T e T T T g L Addwen g
HAME MILLER, ROBERT 12 KA 3
STREET ROURCSS 800 BRICKELL AVENUE STE. 700 1SR L ALRFS o
CTF-51- 2P MAMIFL3313 j BRI o |8
TILF [ DELETE IRRT [0 Crangz [ ] Addton | ©
hME 27 HAME
STREFT ANDRESS 5 3STHE T AULRTSS
Gy ST 2P N 7 LML A1 Gt A — I B
TILF ] DELFTE 31TILE [ Change 3 Additor
Nt 32 hANE
STREL! ADORESS 33 SIHEET ADDA: 55
CiTY - ST-2F o e 34CITY-SE-4P _ |
HILE ] OELETE 41T []Cnage  [[] Addition
NaME 47 HAME
STREE | ADDRESS LASIETET AZORE S
LTy ST-2p B L o P L )
TTLE [] DELETE 5 1TILE [ Change ] Additian
NAME 5 2 NAME
STAFET ADDRESS 53 5IRECE ADUKESS
R .  Mseemestpe o
TITLE [] DELETE 6 1LE [ Chargs [} Addnan
NAME A7 NAME
SIREET ADDRTSS £3 STRLETADDRECS
| oTysT-7p o N

Alormatian sapphed ety i rtarty furn shed and does not gua: & for the exenipbon stated Section 110.07(3i(k) Florida Statutes 1 further
cerlity that thie inforrsiaton ind < ated on th ol repar o suppleniental acnaal report 1S true ancd accurate aa that oy sgnature shall have the same leaal effect as if madk: under
oath; that | am an officer or direchor of the corporg 2 1 raceieer O Luston emposered 1o exesute s reporlas reduaired by Chiagster 607, Floricla Statutes; and that my name
appears in Block 12 or Block 134 slachieant with an addreag

SIGNATURE: . LopERT Hicer /é/ #/30 /96 305446 1/

tNTED NAME OF SiGNING OFFICER OR DIRECTOR Dt Fne e #

14, 1 do rereby certify that e

€ AND TYPED




