PROFIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # P96000064141 (0)

1. Corporation Name

AUMA LICENSING, CORPORATION

e T A

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

6340 VIA TIERRA 6340 VIA TIERRA
BOCA RATON FL 33433 BOCA RATON FL 33433-2358
3. Date Incorporated or Qualified | 3a, Date of Last Repon
- , 07/30/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FE) Number Applied For
|21] 26 ©5— 0L 2.8 Not Applicable
Sule, Apl. #. eto Suite, Apt. #, etc. o $8.75 additional
2 " 5. Cerlificato of Status Deslred [ Foe Required
__ City & Slate | Chy& State 6. Election Campaign Financing $5.00 May Bo
|23 e 2;| Trust Fund Contribution a Addad to Fees
Zip __ Counlry Zip Country 8. This corporation has liability for intangible tax under s 1998.032,
24 25] 20 30 Florida Stalutes Oves Mo
p. Name and Address of Current Reglstered Agenl 10. Name and Addresas of New Ragistered Agent
EHRENSTEIN, MICHAEL D 81| Neme
201 SOUTH BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1970
MIAMI FL 33131 8
84| City F L 85| Zip Coda

11. Pursuant ta the pravisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors, 1 hereby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE . ...
Sigratiun:, teped of ponieg RANE of fegotared agent and nile J apgpiicabila {NOTE- Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | Peesident (P) | 11ImE [ thange ] Addition
HAME Encensteln, Avacey 1.2 NAME
seerianiress | RHE VA Tierrs, 1.3 STREET ADDRESS
| oirsizr | Bote Katon, FL, 33433 14 CITY-5T-2 :
THLE i O oewere 21TMLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRFSS 23 STREET ADDRESS
cvsr-ae | ) 2.4CY-5T-2P
TITLE ) ) T preere 3.1 TITLE [ Cnangs [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CHyY-SI-21? 34.0my-ST-2IP !
THLE [T oeere 41 TOLE [JThange ] Addition
NAME 42 NAE
SIREE] ADDRESS 4.3 STREET ADDRESS
Eiry. 5121 ) 44 CITY-ST- 2P
TILE - [T DELETE 51T [FChange ] Addition
NAM 5.2 NAME
STREFY ADDHESS 53 STAEET ADDRESS
CITY-5T-2IP ] 5.4 CITY-5T-2IP
e ] DEceFE 611N [T change T[] Addition
hAM: 6.2 HAWE
STHEET ADDRESS £.3 STREET ADDRESS
Ciny-51- 2 64 CITY-ST- 2P

14. 1 do hateby cerlify thal the information supphed with this filng does not qualify for the exeenption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that
1 am an officer or direclor of the corporation or the receiver of frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or gn an atlachmgnt with an addrass

SIGNATURE: I Y-g-al, SG1Y48¥Scoe

e e o cc-caflibe S e el - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

@, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E(034 (9/96)



