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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg3000067437

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90039 001 ***150.00

AURON 2000 INC.
Principat Place of Business Niating Address I|||"III "l mll “m IIIH Ilm "m II”I I"" ||||| Ill" IW }II’ III'
255 ALHAMBRA CIRCLE 255 ALHAMABRA CIRCLE
1140 1140
MIAM FL 33134 MIAMI FL 33154 DO MOT WRITE 1M THIE SPACE
us us 3. Date Incorporated or Qualifed
09/23/1993
2. Principal Place of Business 2a. Mailing Address T 4. FEI Number Applied For
21 l 70| ERNJ-BU’ Kw BLVED —2;1 yiel Bﬂiwﬂu, K@‘f B VD 65-0439971 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ' $8.75 additional
;ﬂ DUJTE 2606 ;‘ ;605 5. Certifcate of Status Desired O Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Bo
23 Hlﬂmi mebﬁ 32313) E‘ H iAMH FLOFC/(DP! Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [E, u SH 29 33 ' 34 @ LLSH Personal Property Tax. [ Yes CIho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

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

CORAL GABLES FL 33146

81! Name HA'R«K RIVL“\/

82

Street A‘d%e%g_ 8.0. Box Number is Not Acceptabl

HADR UG AVE , <TE 130

83

84

M LORM. GABLES

FL | 257

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or panted name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature fequired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11 TITLE P Xj'Change (] Addition
NAME MILLER, ROBERT 1.2 NAME MILLER, ROBERT _
sreeTanoess| 255 ALHAMBRA CIRCLE STE 1140 semenoes| FOl BRICKELL KEY BLVD, STE 2505
CITY-ST-ZP CORAL GABLES FL 14 CITY-ST. 2P MiAMI FL 23I13]|

TME P ‘ﬁ DELETE 21TME S ] Change XAddiﬁon
NAME LANGE, PETER 22NAME RUBIN LLADE UMWY

streeT anpress| 333 EDMONSON AVE 23sTREETADDRESS | (2 Lo} 5w 8 eI,

cny-st-z° SARASOTA FL 34242 2.4CITY-ST-ZIP M BN L 2o S5

TITLE [ DELETE 31 TIME [CiChange  [_]Addition
NAME 3.2 NAME

STREET ADDRESS 3131 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-21P

TILE (] DELETE 417TMLE [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2ZIP

TITLE [ DELETE 51TME [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

LITY-ST-ZP 54 CITY-ST-ZP

TMLE [ CELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T.2P 6.4 GITY-ST-ZP

14. 1 hereby certify that the information suppiied with
al annual rep

indicated on this annual report or supplem
officer or director of the corporatio

o

ai qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Stalutes. i further cenify that the information
ort is ide and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

uxpbowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
address, with all other like empowered.

MILLE R | oS IDEMK ff/aci/chz (35) 588-8990

A APNET

CRI2EN3A f11100)

- ey
ME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #



