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f"’f FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED § =
PROFIT FLORIDA DEPARTMENT OF STATE Apr 21 ) 1999 8:00 am —

ARNUAL REPORT [yt ecretary of State
1999 DVISION OF CORPORATIONS 04-21-1999 90204 001 ***150.00 =
DOCUMENT # PQ7000017505 =

AURA LABORATORIES, INC.

Ly

AR MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

i

Mailing Address

€001 SOUTHWEST 47TH AVENUE
SUITE 201
FT LAUDERDALE FL 33514

Principal Piace of Business

‘ 4001 SOUTHWEST 47TH AVENUE
: SUITE 200
| FT LAUDERDALE FL 33314

3 28

02/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21 |26] 650396301 Not Applicable i
Suite, Apt. #, etc. Suite, Apl. #, efc. . iti .
iy P el 5. Cartifcate of Status Desired 0 $8 75 Adc!\tlonal i
r{ﬂ -z—ﬂ Fee Required )
City & State City & State 86, Election Campaign Financing O $5.00 may Be
2—| Trust Fund Contribution Added to Feas \
24]

Zip Country Zip Courttry 8. This corporation owes the current year (ntangibfe
4 l—Z?[ El La—ol_ Personal Property Tax. Oves XiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name :
LODIN, SCOTT : |
4001 SOUTHWEST 47TH AVENUE 82] Strest Address (P.O. Box Number is Not Acceptable) ‘
SUITE 201 &3
FT LAUDERDALE FL 33314 .
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridfa, Such change was autharized by the corporatian’s beard of directors. ! hereby accept the appointmert as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

14, | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, ! further certify that the information

indicated

an this annual report o,

N TYDERN AT PRINTEM™ MAME

ith ail other like empowered

Q ental annual repor’t :s true and aceurate and that my signature shall have the same Jegal effect as'if made under oath; thal ) am an
gred 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in

(a5 mu 0300

A AMING AEEICER DR GBIBRECTOR

itne Phone #

SIGNATURE Slgnature, typed or pnnted name of registered agani and Yitla i apblicabla, (NOTE: Registerad Agent signature reguired when reinstating) . DATE ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :
TME D {J DELETE {ATME VP {JcChange X7 Addition
NAME COHEN, AP T2NAME Tawrence FJ:‘iEdIK)ff
streetaopress| 4001 SW 4TTH AWE 13 STREET ADDRESS 4001 SW A7th Aven
CITY-ST-2P FT LAUD FL 33314 14 CITY. 5T- 2P . Lauderdale, Fr T«R 14
TITE PD [ DELETE 21TME [OChange (] Addition |
NAME HAHN, EF 22 NAME
smeeTaooress| 4001 SW 47 AVE 23 STREET ADDRESS
CITY-ST-2P FT LAUD FL 33314 2, 4CITY-ST. 2P
TILE D ) DELETE 31TINE [dChange [ Addition
NAME CHEN, C J I2NAME :
streeT apress) 4001 SW 47TH AVE 33 STREET ADDRESS ‘
CITY-ST-2P FT LAUD FL 33314 34,CITY-ST-2P
THE VPS L) DELETE 44TME [change [ Addition
NAME LODIN, S 4.2 NAME .
streeT aopress) 4001 SW 47TH AVE 43 STREET ADDRESS
CITY-5T- 78 FT LAUD FL 33314 44 CITY-ST-2P
TME VPT [ DELETE 5.4 TITLE DiChange [ Additor
NAME MALAHIAS, A € 52NAME !
stestaporess| 4001 SW 47TH AVE 53 STREET ADDRESS
CITY-ST.ZIP FT LAUD FL 33314 §4CITY-8T-7F

[ e VP [J DELETE BATIE [JChangs [ Additic
NAME CHENG, H 62 NAME
srReeTADDRESS| 4001 SW 47TH AVE 63 STREET ADDRESS
CITY-ST. 7P FT LAUD FL 33314 64 CITY-ST-2P



