2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P97000063490 Secretary of State

1. Entity Name 05-02-2003 90141 030 ***150.00
AURORA INVESTMENTS Il, INC.

Principal Place of Business Mailing Address
1750 N. FLORIDA MANGO RD.. STE. 402 1750 N. FLOR'DA MANGO RD., STE. 402
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address |||I"|I‘ "I ‘II" ‘lm Ilm |||" ||“| IIHI ||||I "I” |m |l" IIN 1I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
650797433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘g?q lfi?;‘;‘io“a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
s T ey - - .- Name ——p— — -
MEROI'A' JAMES R ESQ. Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS FL 33410 City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicabla (NOTE: Registered Agent signalure required whan reinstabng) DATE
FILE NOW!I! FEE IS $150.00 N )
X 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Co'?'ﬂrigbution. o C fdsd-:()i?oh;iiss )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ Delete TILE [JChange [ Addition
NAME GINSBERG, VICTOR HAME
sTREeT AnoREss | 3500 GALT OCEAN DR. APT. 1517 STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33308 CITY-5T-2P
TILE D [ Detete TITLE [ change  [] Addition
NAME KLIGLER, LENNARD J RAME
smee aoress | 1750 N. FLORIDA MANGO RD., STE. 402 STREET ADDAESS
arv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-2P
TME=—— - -, e T O oelete . —— §. e _ - .+ . miew —— = <[] Change [ Addition }.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2P
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIvY-ST-2P
TITLE 73 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J orv-st-ze

12. | hareby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporat;on or the receiver or trustgs empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ali other like empowered.

TUREFVRQUIRET

SIGNATURE AND’VPEDWWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



