FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

AURON 2000 INC.

P93000067437 (2)

Principa! Place of Business Mailing Address

255 ALHAMBRA GIRCLE

255 ALHAMABRA CHRCLE

O

1 1140
MIAMI FL 33134 MIAM FL 33134 00 NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifisd
09/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 65-0439971 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete. R
s e e AP 5. Ceortificale of Status Desired (] $8.75 Addiional
22 _El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’EI ;El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Inlangible
24] 25] 129) EJ Personal Property Tax gue Juna 30. Yes [INo
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Regleterad Agent
MCCLASKEY, ROBERT M JR. B1f Name
1550 MADRUGA AVENUE 82| Strest Adrass {P.0. Box Number s Not Accapiable)
STE. 120
CORAL GABLES FL 33148 a3
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as ragisterecd
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Signatuwrs, typed or printed nane of rogesterod agent and lille it applicabla (NGTE: Reglsiered Agenl signalure required when reinstaing) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T beLere 11 TITLE PossipgnT B change [T Addition |2
NAME MILLER, ROBERT 1.2 NAME Peran Lanagn §
smeevanoness | 288 ALHAMBRA CIRCLE STE 1140 13steet aooness | 333 Epraonson Ave g
CITY-5T- 2P CORAL GABLES FL (wiw. Agmain as DiageceDonstior | Sanaseva, FL  FHI4YR &
TITLE [J DELETE 21 TNLE ” E L Change  [J Addition |<
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T-200 2.4CITY-5T- 7P
TITLE [ okeete 31TILE T change  [J Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 34.CITY-51-2P .
e | B YR TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-2IP 44011Y-87- 2P
TILE [T DELETE 51 TMLE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-SF-2P 54 CITY-57-2P
MLE L] peLETe 6.1 VITLE ] Change™ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2IP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as H made under oath: that | am an
officer of directar of the corporalion or the roceiver or trustee empowered 10 exscute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changsd, or y«chmem withany;,
Y N T | rp— /4 -~ / /

L Y
> 4 i - o

il a a4

cadad



