2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000057973 FILED
1. Entty Nome Apr 27,2000 8:00 am
AURUMEX, INC. ecretary of State
04-27-2000 90019 027 ***150.00
Principal Place of Business Mailing Address
829 ALBERCA STREET §29 ALBERCA STREET
CORAL GABLES FL 33134 GORAL GABLES FL 33134-2444
T2 49y
e s IO AT S ARC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apnplied For
650681139 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired || $8‘75 Additional
o ) ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAQ, JOHN A Street Address (P.O. Box Number is Not Acceptabile)
829 ALBERCA STREET
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bitle f applicabla {NOTE: Registersd Agent signature reguired when remnstating) DATE
. T e ) n
9. 1hrsf$orpcratlpn is ellglblc;a thJ sc?hffydlts Intangible Af FI:\-AE NOW!! FEE IS"I$;50.500 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects Lo do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See oriteria on back) g Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CHAQ, JOHN A NAME
STREET ACDRESS | 829 ALBERCA STREET STREET ADDRESS
omv-st-2p | CORAL GABLES FL 33134 GITY-5T-2IP
TILE [ Delste TITLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-ZIP )
e O Delete me O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peleta TILE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
13. 1 hereby certify that the infor ifh this filing does not qualify for the exermption stated in Section 119.07{3)i), Fiorida Stautes. | furtner certify that the information
indicated on this report or supple, dolfrt k true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver b findowered toaBcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
shanged, or on an attachmedqt wi H i er like empowered.
-\ ' Y TS -
SIGNATURE: s\ A SRR 4/1 /ra KBM‘) Yyy - /¢/r
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR U Cﬁla — Daytima Phona #

St




