2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POQ3000067437 Apr 21, 2000 8:00 am

1. Entity Name

AURON 2000 INC. ecretary of State

04-21-2000 90152 026 ***150.00

Principal Place of Business Mailing Address
701 BRICKELL KEY BLVD 701 BRICKELL KEY BLVD
2505 2505
MIAMI FL 33131 MIAMI FL 33134-7404 : YUBUUY Ul
us Us
TR cvre | BETw eie RO AR A
255, Alhambra Cirde 255, Alhambra Clircle !
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Sui+e 520 Suvite g20 -
City & State City & State 4. FEI Number Applied For
Lorai Gables, FL Coral Gables FL. 65-0439971 Not Applicacle
P 33134 Couﬂg . Zip3 3134 county ). 5. Cerlficate of Status Desired [ ?g-gesq‘ﬁ:’:;‘_i?_”?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
HNUN, MARK Street Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVENUE
SIE. 120
CORAL GABLES FL 33146 o FL (oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!1! FEE IS. $150&)0 10. Election Campaign Financing $5.00 way Be
Tax filln‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Add.ed to Feas
(See crlteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Celete TITLE [ Change [ Addition
NAME MILLER, ROBERT NAME
sree a0oRESs | 701 BRICKELL KEY BLVD, STE 2505 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP )
TLE S & elete TMLE Vice-Presidend Ochangz (X Adction
AN RUBIN, GLADELMY NAME TOKKQAS, Costas M.
STREET ADDRESS | 6761 SW 28 TERR sTEET aoiss | £ 2642, COins AVE. # 305
orv-st-7P | MIAMIFL . . avsrze | wiap Beach, FL. 33139 ) .
TITLE ’ [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
GITY-ST-ZIP CITY -ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- 8T-21P
TITLE O Delets TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the receiver or trustee empowelEdlo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgsar® oher like empowered.
o ol S Sl Bl 6 e
SIGNATURE: o ECRIEED 305-9Y8 §389
SIGNATURE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



