e

RS

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T Eye,
PROFIT e 4 FLORIDA DEPARTIENT OF STATE

- CORPORATION Py } Sandra B. Mortham
ANNUAL REPORY \ W Secretary of Siale
1997 e DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUROFUND, INC.

PO4000023368 (1)

ARG A

27|

Principel Place of Business "Maitng Address

B0 GRECO AVENUE 360 GRECO AVENUE

BUITE 2006 SUITE 200C

OORAL GABLES FL 33146 GORAL GABLES FL 33146-1836

us us 3. Dalte Incorporated or Qualified 4a, Dato of Last Report |

03/23/1994 07/23/1996
2. Principal Place of Busness T 2a. Maiiing Address T 4. FE{ Number Appliad For
; Fz_ﬂ @ 65'0481923 Nal Applicable

Sulte. Apt. . ele. Sutte, Apt. #, to. 5. Certificate of Status Desired D $B'75 Additional

22 . Fes Reguired
Cily & State __ Cily & Siate 6. Election Carpaign Financing $5.00 May Bo
|23 é;l e ____Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
;IJ 25 291 30 Florida Statutes (Jves [INo
9, Nams and Address of Current Registered Agent L o 10. Name and Address of New Reglstered Agent
SAAVEDRA, RUBEN 8] Namo
2650 Nw 13 STREET #241 82| Swect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33125 e i
83
84| Cry o Zip Cotle

FL [®

mgent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutos.
SIGNATURE _

1. Pursuant to the provisions of Sections 607 0602 and 607 1608, Ficrida Sialules, the abiove-named Gorporation submits 1his slalement 101 1he purpase of changing ils regislere
oflica or reglstered agenl, or both, in the State of Florida, Such change was aulharized by 1he corporation's board of directors. | hereby accepl the appointment as registored

information indicated on this annual report of supplemental annual r
1 em an officer or direcior of the corposatiegfor tho roceivor or trusly
appears In Block 12 or Block 13 il 3

smpowered 10 ex

SIGNATURE:

Slgnanre, typed of printod nanic o Tegisionad sgond and Wi | applicable (1 ored Al Signelre tequied when onslang) GATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrLE D “TJ DELETE 1ATE [JChange [ Addition
NAME SAAUEDRA, RUBEN 2 WAME

sweer aooress | 2650 NW 13 STREET #2414 1.8 STREFT ABDRESS

CiTy-S1-2iP MIAMI FL . 14CITY-51-2F

TIE T pruen 21 TMLE [JChange L Addition |
NAME 22 NaMf

STREET ADDRESS 2.3 SIRELT ADDRESS

CITY-$Y-2IP 2atny-§1-ae

FILE - } DELETE EATME - T T Chenge L) Addition |
NAME 3.2 NAME

STREET ADDRESS 33 STREE ADDRESS

LiTy-51- 219 o 34 CIY-§1-71P o

e DELETE 4170t [ Change {1 Addition
. NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CiY-51-2P

THLE CToret 5.4 TITLE [T change ™ [T addifian
NAME 52 NAME

STREET ADDRESS 5.3 SIRETT ANDRESS

CiTY-51- 2P o 54CNY-51-2F

TILE R R '&Tw’u“"“_% - [T change T Addiion
NAME 5.2 NAME

STREEY AODRESS 6.3 STRECT ADDRESS

CITY-§7-2IP 64 CIiY-S1- 2P '

14. | do hereby cerlily that tho infermation supplg:d with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the

orl is trug and accurale and that my signature shall have tho same legal effect as i made under path; that
2 ihis reporl as required by Chapter 607, Florida Statuted; and that my name

- 3/is/97 [ wpary

Daa

Daytme Phonn #

CR2E-034 (9/96)



