FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G FLORINA DEPARTMENT OF STATE
CORPORATION LW T
ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of Stale
DIVISIOHN OF CORPORATIONS

DOCUMENT #  P93000074040 (5)

1. Corporation Name

AUSNI ENTERPRISES, INC.
13305 SW 15T TERRACE

MIAMI FL 33184

3. Date Incarporated or Gualied | 8. Date of Last Report

10/15/1993 06/14/1995

2. Principal Place of Busnoss ) '/” T 2a, Maling Address o 4. FETNuriber Applied For
21| /3305 SO | TeRK el 1 650446621 Not Appicabic
Suite, Apt. #, etc. Suile, Apt. #, ele. 5. Cartificate of Status Desired 0 $8.75 Additional
22 Fee Required
City & State , P ‘ . Cuy & State 6. Flection Gampaign Financing [ $5.00 wmayBe
2] MAam . - | . Trast Fune Contribution Addod to Fees
Zip _Gountry A _ Country 8. Tnis corporation has liability for int%g&ﬂe lax under s 199.032,
sn) 33184 le us 2] L“ Fiorida Statutes [] ves [fiNo
g. Name and Address of Gurrent Registered Agent | 10. Name end Address of New Reqistered Agent
81! Name
INSUA, JESUS 82| Sireot Address iP.0. Box Number is Not Acceplable]
13305 SW 18T TERRACE =
MIAMI FL 33184
gd| City FL ‘as| Zip Gode

17, Pursuant 10 the provisions of Sactions LU7.0502 anc (07,1608, Fiorida Stalules, he above-namied corporation submits this staternent for the purpose of changing its regislered office
or registered agenl, o both, in the Slale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Soction 6070505, Florida Statutes, N .

SIGNATURE _ . S . e e e e e
Signature typod o pante: <k 0 ragistmed agand and litk 4l epiplicatic INOTE Fiegisterod Agent signature rerpuired whon rerst DATE

12, TTTomceRsAND DReCToRs T T s, ADDITICNS/CHIANGES TO OFFICERS AND DIRECTORS I 12

TINE PST (] DELETE TATILE [ Chasge ) Addtion

NAME INSUA, JESUS 17 BAME

STREE) ADDRESS 13305 SW ST TERRACE 1% $TREET ADDRESS

CIY-51-2IP MIAMI FL 33184 L 14CAY-ST-7IP

THTLE {7 DELETE 2 110k 7] Crange  [T] Addition

NAME 22 NAME

STREET ADDRESS 2 3STHEL ] ATIDRESS

CiTY-ST-2P o i 240TY-51-2P | )

TILE ) BELETS 3 1TILE [ Change  [) Addition

NAME 32 NAME

STREET ADORESS 33 STREE] ADURESS

CITY-S1-2IP - o 34CTY-51-21P

HILE [C] DELETE 4.1 THILE [[1 Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4 3STREFT ADDACSS

GITY-§7-7P S 240RV-§1-21

TLE ] DELETE 5 1TITLE [J Change  [] Addition

NAME 52 HAME

STREE] ADDRESS 5.3 S1REE] ADDRESS

CrY-$1- 2 L 54 G- $1- 2P B

TITLE [T]DELETE 8 1TIILE 7] Change ] Addition

NAME 62 NAME

STREE} ADCRESS 63 SIREFT ATIDRESS

CITY-ST-7P . 64 CITY-ST-2:0

liad withbivs Fing 18 volurarily farished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicaled on thl annual rdsort or suppremental annua' repor is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of thd dorporatiof or the receiver or trusten empowered 10 execute s report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blos< 13 if changgc} or on an ;‘uach'mnt with an adoress.
SIGNATURE: _ Haglt, o5 3“09(:3_5‘_39

Qlctﬁ oRpmector T D Botn D Prors B

'BIGNATURE AND TYPED

CR2E034 (12/95)




