2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P94000038758

1. Entity Name

AUROCRA REALTY, INC.

Secretary of State

03-31-2003 90126 030 ***150.00

Principal Place of Business
1750 N. FLORIDA MANGO ROAD

Mailing Address
1750 N. FLORIDA MANGO ROAD

SUITE 402 SUITE 402
W. PALM BEACH FL 33409 W. PALM BEAGH FL 33409
us us

2. Principal Place of Business 3. Mailing Address

AR AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
65-0531701 Not Applicatle
Zi Count Zi Count iti
‘P ouniry P ouniry 5. Certficate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - -
- —— N o T 4 m mm T g e - R — - -, ——— — el e B -
MEROLA‘ JAMES R Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 204 ’
PALM BEACH GARDENS FL 33410 City Zip Code

FL

. The @bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

™

the oblagahons of regnstered agent.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICEBS AND DIRECTORS I 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE oP™ [ Delets TTLE [dcChange [ Addition S_

NAME KLUIGLER, LENNARD J HAME =]

STREET ADDRESS | 2640 GATELY DR. W., SUITE 1302 STREET ADDRESS $

crv-sT-2P  |W. PALM BEACH FL 33415 CITy-§7-21P i
(4]

TITLE DVP [ Delete TTLE [ Change [ Addition 5

NAME GINSBERG, VICTOR NAME

STREET ADDRESS | 3500 GALT OCEAN DRIVE, #1517 STREET ADDRESS

cmv-s1-2p | FORT LAUDERDALE FL 33308 CiTY-s7-2p

TITLE [ petete ITLE [ change [ Addition

NAME . .- e e PETLEemee Y e e o= = ceermzeea, 2oal c lSNAME- L = = . T — =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O petete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee
changed, or on an atiachment with an ad

SIGNATURE: ___ SI&k

Il other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
10 execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if

SIGNATURE AND 'I)’/ED ‘OR PRINTED NAME DF SIGHMING OFFICER OR DIRECTOR

Date Daytime Phona #



