Pad

#2002 UNIFORM BUSINESS REPORT (UBR) T

P%CNE“M ENT# P94000064501 |
AURORA HOMES, INC. j 2D B0

n BRETARY OF STATE
Principal Place of Business Mailing Address ?AEL A i [\ E) UEE-. F L [}R‘DA
1750 N FLORDIA MANGO RD 1750 N FLORIDA MANGO RO : L.
SUITE 402 SUITE 42 - o “'_'-?--—‘-. -
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
s - e LA O
2. Principal Place of Businass 3. Mailing Address ' W

Sulle, Apt. ¥, elc. Suita, Apt. #. stc. 04'28 /OZ‘QO’]L?)_ OO~ 8 150.00

City & State City & Stata 4, FE! Number Applied For
65-0539368 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LS —— N - cemaa —. —— - —ate e S NAMEs e— e ——— e L, T T e o ——
MERQLA, JAMES R Street Address (P.0. Box Number is Not Accepiable)
11380 PROSPERITY GRAMS ROAD
SUITE 204
PALM BEACH GARDENS FL 33410 . City FL | ZipCods

8. The above named entity submits this statamant for the purpase of changing its reglstered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent. .

SIGNATURE

Sigrature. yped of prinkidt noma of registerad agont and titte 4 apphcable {NGOTE: Reglstamo Agent signature required when reinstating) DATE

9. This corporation is eflgible to satlsty its Intangible FILE NOW!! FEE IS $550.00 ) N
Tax Hing requirement ond locts 1l - Aftor September 13, 2002 Fee will be §750.00 | ' TIecion Campaign Fnancing $5.00 May B
{See criteria on back) o Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
TE D 3 Delete
NAME KLIGLER, LENNARD J
StRecT ADDRESS | 2640 GATELY DRIVE W., SUITE 1302
cov-s-ze | WEST PALM BEACH FL

e D O detete
NAME GINSBERG, VICTOR

STREET Anoress | 3500 GALT OCEAN DRIVE, #1517

arv-st-ze | FORT LAUDERDALE FL,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Change [ Addition

TTLE
NAME

STREET ADDRESS
CITY-ST-2tP

TME
NAME

STREET ADDRESS
CITY-5I-2P

CR2E034 {4/02)

[Ochange [T Addition

me.____ ). . . . e o eeDogere ., fome | L e e wew _  Ochange O addition

NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2Ip CITY-sT-210

e O Detere e Ochange  [7J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-sr- 1P

Tme [ pelete TILE (3 Ctange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.5T-21P CITY-ST- 2P

TiNE ] Detete me [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-5T-29 ’ . CiTY-5T-2P

13. | hereby cartify that the information supplied with this ﬁling does not qualify for the examplion stated in Section 1 19.07&3)&). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and agcurat that my signaturs shall have the same lagal effact as If made under cath; that | am an efficer or director
of the corporation of the receiver of trustes gmpou 1 IS report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an a?(ess. powered. /

IE\IIJ'\BI/D'TF " = F . /




