FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT f?‘_ﬁ‘i *'-r‘ FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 . O O am
CORPORATION i{{, -t Sandra 8. Mortham
ANNUAL REPORT Socrotary f i Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000057973 (5)
1. Corporation Name
AURUMEX, INC.
S o 0
829 ALBERCA STREET 829 ALBERCA STREEY
CORAL GABLES FL 3334 CORAL GABLES FL 33134-2444
3. Date incorporated or Qualified 84, Date of Last Report
07/10/1996
"2, Frincipa’ Place of Business 2a. Mailing Address ‘ 4, FEI humber Applied For
:?ﬂ__...,__ e E t# LS- — ééﬁg / / ?? _fNilAppllcable
E; Sulte, Apl #, €lc - Suite, Apt. ¥, etc. 5. Gertificato of Status Desiac D SBF;BR ::l::i%nai
T Clys G T City & Stato ' &. Etection Campaignh Financing $5.00 May o
2 B 3 28 1 Trust Fund Contribution 0 Addad to Fees
iy Country | Zp Couhtry 8. This corporation hag liabllity for intangible tax undar s. 199.032,
|24] 25) 29 (30] Fiorida Statutes . Kves Do
e . B Nameand Address of Current Registered Agent j 10._Name and Address of New Reglstered Agent
| CHAO, JOHN A B[ Name
629 ALBERCA STREET B2[ Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 |
Ba T
#4] city 85| Zip Code
b Fl_ t

1, Farsimnt 16 1ne provisons of Socwons 507 0502 and 667.1508, Florida Statules, e abbve-named corporation sUBMLs Ihis slatentnt ior the PUFDOse Of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an familiar with, and accept the obligations of, Section 607 .0505, Florida Statukes.

SIGNATURE. .
E‘ri-_::!me, Iyprd o printed rareg O 1egeterad agent and tte £ apnicabla, {NOTE- Repistared?geﬂ nignafure requirgt when renstating) DATE
12, ) ) OFFICERS AND DIRECTORS 13-_; . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
MDD [T DELETE 3 [T change [ Addition
NAME CHAO, JOHN A 12 NALE
staeer anoess | 629 ALBERCA STREET 13 STHEET ADDRESS
| ony-srak | CQ_R&L GABLES FL 33134 14 CITY-57-2P
TILE 1] DELETE 21Tt T Cnange 1 Addition
NAME k 2.2 NANE
STHEE T ADDRESS 2.3 STREET ADDAESS
oiv-siae | 2.40y-51-2P
T ] oELETE 317 [T Changs [T Addition
HAME 32 NANE
STREFT ATIDRESS <H 33 STAEFY ADDRESS
CY-51- 2P _ 34 CITY. §1-2
e T "] DELETE 4nnE [T Change ] Addition
NAstt 4.2 NAME
STREET RIDRESS F 4.3 STRERT AUDRESS
OY-§T-21 44 CITY-ST- 7P
we |7 TJ bECETE 51TIE [T Change  LJ Addiion
HAME r 5.2 NAME
SIREMT ADOHESS 5.3 STREEY ADBRESS
COY-ST 2P ) 54 CITY-BT-2P
e 7 DELETE GITILE [T change ] Addition
HAME £2 NAME
STREL] ADDRESS 6.3 STREEK ADDAESS
CIry-51-2IF h 54 CITY- §T-21P

14, 1 do hereby cerlity thal the information supplioed with 1
infarmaton indicated on this annual rfport @ suppleghg
{ am an ofticer or drector of the corgfrati 2
appears i Block 17 or Block 13 if cflan,

i) does not qualify for the exgmption stated in Section 119.67(3)(i}, Fiorida Statutes. | further certify that the
i’ ghnual report Is true and accyrate and that my signature shall have tha same fegal effect as it made under oath; that
1 lrustes empowered to exatgute this report as required by Chapter 607, Florida Statutes; and that my name

e 4{/10/47 (35) sps-c984

" Dale Dagtime Frone ¢

BIGNATURE ARD

SIGNATURE: _

i : . . 0191454

CR2E034 (9/96)



