2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010166

1. Entity Name

AUGE INTERNATIONAL, INC.

Principal Place of Business

6175 NW. 167
UNIT G-16

STREET

MIAMI FL 33015

us

Mailing Address

6175 NW. 167 §T.
UNIT G-16

MiAMI FL 33326-3591
us

2. Principal Place of Busingss

3. Mailing Address

38 wiofa~y TRACK

WD

il Suite, Apt.

#, etc.

i 260

Suite, Apt. #, elc.

£

DO NCT WRITE IN THIS SPACE

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90129 031 ***150.00

JIHIN

City & State

WIEsTo-d, FC

City & State

(nJgssvod , TL

4. FEI Number 65'%37%1

Applied For

Not Applicable

_Baze

Country

UsA

33326 “Uzq

5. Certificate of Staius Desired |

$8.75 Additional
Fea Required

— ‘s -Name and Addrass of Current Registered Agent . _ .

7. Name and Address of New Heglstered Agem

SANCHEZ, CARLOS
6175 N.W. 167 ST
UNIT G-16

MIAMI FL 33015

PRolos Shrlcrer

ge’e ?ddreﬁ’j) BBx Number is Not Acceptabl # ZL5

) esT04d FL

e

8. The above named e

SIGNATURE

nyjmns thisgsta t for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

oe/ﬁA?.aoa

Agent signaturs fsquired when reinstaung) BATE

Tax filing requirerient and efects tc de so.

Signature, tyffed or prm%&gand title i applicable. {NOTE' Registered
9. This corporation:{eiigible o sa{isfys ntangible .
0]

{See criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PSTD ﬂbe!ete TITLE FeesiDE-uY Xﬂhange [ Addition
NAME SANCHEZ, CARLOS NAME Sﬁ"la"’{%

street aoress | 6175 N.E. 167 ST., UNTI G-16 seer a00Ress | QAT T4o- TBAL, #2Z60

CITY-ST-2IP MIAMI FL CITY-ST-2IP LIESTO, FE- 33326

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

I ———— | — — —— = = -] pgiete - = - — TS T e e R S ~f=1-Ghange -~ [} -Additicn
NAME NAME

STRAEET ADDRESS STREET ADDAESS

CITY-$7-7P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE ] Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental 1
of the corporation or the recewer or trusje

| Btker like empowered.

,\,__,,"\,. s

Nt EYE z

port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p empo ergyl i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

07//9/&&3 (q&)or 25673

FRETE OF SIGNING OFFICER OR DIRECTOR " Date Daytma Phone #

CR2E034 (9/99)



