2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 06, 2002 8:00 am!

DOCUMENT #  P93000067437 Serretary of S
1. Entity Name ecre al ’f O tate
AURON 2000 INC. ‘ 05-06-2002 90157 022 ***150.00
Principal Piace of Business Mailing Address
6130 SO DADELAND BLVD SUITE #1613 8130 SO DADELAND BLVD SUITE #1613
MIAMI FL 33156 MIAMI FL 33156
i i R G BRA E
2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0439971 Not Applicable

2ip Country Zp Country 5. Certificate of Status Desired (B $8.75 ﬁfdditional

- . . U - . R . U . J R L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAWIS’ BASIL Street Address {P.O. Box Number is Not Acceptable)

9130 SO DADELAND BLVD SUITE #1613

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ang tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) o iy ‘ "
9. This corparation is eliglble to satisfy its Intangible FILE NOW!!Il FEE Ig: $150.00 10. Election Campaign Financing $5.00 May B2
Tax filing requirernent and elects to do sa’ After May 1, 2002 Fee will be $550.00 T S = - (] -
= rust Fund Cantribution: Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRELTORS IN 11
TME P . [ pelete e Pmmident & Director ® chenge [ Additon
NAME MILLER, ROBERT NAME
sTreer anoress | 1645 SO MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-21P .
TILE v [ peleta TITLE VvV é Dl rdc‘{'c:)f" W Chenge [ Addition
NAME TAKKAS, COSTAS M NAME
street ADoRess | 2642 COLLINS AVE., #305 STREET ADDRESS -
ar-sr-27 | MIAMI.BEACH FL 33139 GiTy-S-21 ,
THLE S ‘ O Defete TMLE P Change [ Addition
NAME CAMILA MAZ, MARIA NAME ¥ * pp .
sTaeeT ADGRESS | 2539 S BAYSHORE DR #221 STREET ADDRESS I(ot_ig $ - hami .-
omv-s-2e | MIAMI FL 33133 CITY-57-2P an P, DB
TITLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP .
TILE O] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O pelete TILE [ change  [] Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerify that the informali upplied with Mipd does not qualify for the exemplion stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repart or, Plemental rep rue dnd accurals and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or eceiver or try empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on apsgitachment wj address, with all other like empowerad.

SIGNATURE:Z" SIGNATURE REQUIRED

SIGNATURE AND TSVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/01)




