2000 UNIFORM BUSINESS REFPORT (UBH)

1. Entity Nama

AURORA INVESTMENTS I, INC.

DOCUMENT # PQ70000634380

Principai Place of Business

1750 N FLORIDA MANGO RD.. STE. 402
WEST PALM BEACH FL 33409

Mailing Acgres

1750 N. FLORIDA MANGO RD.. STE. 402
WEST PALM BEACH FL 334095230

2. Principal Place of Business

3. Malling Addrass

L L

FILED
Jul 05, 2000 8:00 am
Secretary of State

04-28-2000 90028 010 ***150.00

Sulte, Apt. 4, slc. Suite, Apt. #, etc. _ o ,:_DO NOT WRITE IN THIS N .
- —— - = = = — T et S o — ‘-’-.—""WI 2 “. et = T
City & State City & State 4. FEl Numbear Y . Appliad For
[os7 o3 Hicheess
Zip Country Zp Counlry - L $8.75 Acditional
8. Certificata of [Slatus Desired [N Fao Required
6. Name ardd Address of Current Registered Agant 7. Name and Addresa of Nuw Rogistered Agent
Name
MERCLA, JAMES R ESQ. Streal Add PO, Box Nu t:ewlj Not Accel
- 'O, ptabile)
11380 PROSPERITY FARMS ROAD resst moeris o
. Sume2es ) . - ! .
PALM BEACH GARDENS FL 33410 : 5 i 5o A

SIGNATURE

8. The abova namad entity subrmits this statement for the purposa of ehanging fis registered office or registared agent, or both, in the State of Fiorida,

Snnare, typed or printed hae of 1egisierett agant W bile i appkc kbie.

{NQTE: Flogilaned AQanl ST racpwid wii (EnEiatng |

|
\!

_.9, This corporation is eligible 10 satisty s Intangitle

Tax fHing requirement and elects 1o do so.

o FILENOWIIt EEE 13.%150.09_._... o nrea . A
After FAAY 1, 2690 Fee will be $550,00 =10 Efonion Carnpaign Fnancing——-~—$5:00 ay 0

Trust Fund Contribution. Addod to Faes

(See criteria on back} Make Check Payable 1o Department of State r .
n OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE 0 * [ petets e D crange {7 adition
RAME GINSBERG, VIGTOR NAME |
STREET AD0RESs | 3500 GALT OCEAN DR. APT. 1517 STREET ADDPESS |
cnv-s7-20 | €T, LAVDERDALE FL 33308 oiry-S7-20 i
e D O petete e : D thange [ Addition
NAME KUGLER, LENNARD NAME |
smeeTAboress | 9750 N. FLORIDA MANGO RD., STE. 402 STAEET AORESS ‘
ore-si-2¢ | WEST PALM BEACH FL 33409 LITY-51-1P :l
nne O pelete TILE ' [JCharge [ Adétion
STREET ADDAESS. STREET ADDRESS ’
Y- 51-aP cire-sT-2P ‘
TmE O petese Tine ‘ , OiCnange T addiion
NAME NAME ’

e = oo = I - stevapomess.l .. o c o[ . R B
GiTY-ST-21P Y-S 2P ; R e EEESEN=
WILE O tetee TME ! OJcohng [ Admion |
NAME HAME !

STREEY ADDRESS. STREET ADDRESS

CIvy-ST-2P CT-51oP |

TLE R S . O veieta e ; CIonmge [ Acdtion
RME P N L .4 AAME

STREEVADORESS { .. » A STREET ADDRESS \

emvsrze | T : oY $1-2P !

indicated an i

changed, or on.an atiaéhi

P, TV

SIGNATURE:

13. I heraty cerﬂf; that the informetion suppiied with thi fii
is raport Or supplementalteport is trug an

pther ika empowearad.

does not aualily sor the exemption stated in Section 119.67(3Xi), Florida Situtes. | furiner Certify that the information
 this re accurala and that my signature shall have the same legal
of the corpofatianor the r_ecs_lveri%g‘lrysggg._empowa__ red 1o execute this report as required by Chapter 807, Florica Staluw?: and that my name appears In Block 11 or Biock 12 1
Rt RN an address, with

ect a3 il made under oath; that | am an officer or direcior

i




