\. FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

- FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 . O O am
CORPORATION $andra B. Mortham
ANNUAL REPORT Secrary o St Secretary of State
1997 DIVISION OF coaponmons
DOCUMENT # P93000067437 (2)
AURON 2000 INC.
S SO
255 ALHAMBRA GIRCLE 255 ALHAMBRA CIRCLE
140 SUNE 1140
CORAL GABLES FL 314 GORAL GABLES FL 33134-7400
s us 8, Date incorporated or Qualified | 3a, Date of Last Report
_ 09/23/1993 05/01/1996
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI' Number Applied Far
21T Arnamt dH A CMELE 26) 55 Aentd Bl Cincer | 850430971 Not Applicablo
Sutw. b b exe ., Sl AL et B. Ceriificate of Status Desied '] $8.75 Additonal
el 40 2\ 1) - Foo Required
City & State ' City & State 8. Elaction Campaign Flnancing 55-00 May Bo
23] 4/44/_‘{ "/_._f_, A 28] M""/ 4 Trust Fund Contribution ] Added 1o Fees
2 | _ Gounlry Zp Country 8. This corporation has liabllity for intangible tax undar s 199.032,
;"_l .:?J’f.)’ "/ 25] #‘é' 4' Eﬂ .3'3’/J’f LEEI #'i‘# * Florida Statutes Cves Do
] p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MGC‘[ASKEY, ROBERT M JR. 81| Name
éSTZO :‘zﬁmuaﬁ AVENUE 82 Btreet Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33146 &
B4| City FL 85| Zip Code

h' 1. Pursuan to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, he above-named corparalion submits this stalement for the purpose of changing W regisiered
athce or registered agent, or both, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obiligalions of, Saction 807.0805, Florida Stalutes.

SIGNATUHE

il apphcatie (NOTE' Registerad Agen! signatura required when reinslating) DATE

CR2E034 {9/96)

12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Ce DT ' X DELETE 11T D Change 1. Adaition
NAME MILLER, ROBERT 12 HAME Mred, Rosenr
STHEET ADDR 55 ~800_BRICKSLL-AVENUE-STE-700 1.3 STREET ADDRESS "ff /"”4%4 CHCLE, sre- o
| oy s1-7F MAMHRL-334H 14CIY-§1-2F 24 8¢ é’dlu’! L L piedy
Tt CToeLere 21 TMTLE M [T Change  LJ Addition
HAME 2.2 NAME
STREET BODAL S5 2.3 STREEN ADDRESS
o1y 51- 2 L 2 4GV -ST-21p
e [RFEREE 31T TJ change L] addtion
NAME 32 NAME
STRTE I ADDRSSS 3.3 STROET ADDRESS
CTy-51- P ) 34, CITY-ST- 29
TiLE ] OELETE 41TME [ Grange T Addition
HAME 4. 2 NAME
STHI L1 ADDRESS 43 STREET ADDAESS
CIY-51- 2P 44 CITY-ST- TP .
T [ ofLete 51 TILE B [ crange ] Addition
NAt 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS
Y- ST- 30 54 LI7y-81-2Ip
R ' ] DELETE B1TITLE "L crange” LT Agditon
NaNE 5.2 NAME
STREE | ADDRESS 6.3 STREEY ADDRESS
Gy - ST 2ip - o 6.4 CITY-81-21P
14, 1 do herebhy certify that the informalion suppliod with 4b

apediol quality for the exemption stated in Section 119 07(3)(i}. Florida Stalutes. | further certity that the
e feport is true and acclrate and thal my signature shall have the same legal effect as if made under oath; that

infarmiation indicated on this annual reporl o
Bl or trustee empowered to execuls this repon as required by Chapler 607, Florida Statules: and that my name

Yam an officer or direclor ol tho cor .
appears in Black 12 of B i allachment with an address. //
SIGNATURE: _ / éft" A Mot J/gzéz Lﬂm_zzﬂ N
SIGNATORE AND TYFED OR PRINTED NAME OF GIGNING OFFIGER OR DIREGTOR Daytine Phnllf, L}




