SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 30, 1998.

0049950

AMOUNT DUE ON OR BEFORE 0%/30J98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750), ,&gﬁ? { ")yEg_j
— - - - = ¥
PROFIT T FLORIDA DEPARTMENT OF STATE E{l.'rx »;
CORPORATION : Sandra B. Mortham . » Fll.ets
ANPIAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SBaCT22 &HY: 5
ta i W

DOCUMENT # pg7000077652 (0) SECRERRY OF STATE
AURA SYSTEMS CORPCORATION TALLAMASSEE, FLORIDA

- AR

Principal Place of Business ‘Mailing Address

8920 NW. BTH ST. #121 B520 N.W. 8TH ST. #12AH
MIAMI FL 33172 MIAME FL 33172
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
08/05/1997
2. Principal Place of Business 2a. Mailing Address ) - 4. FELNumber || Applied For
21 26 65 - Or! C"_c"c‘ L§.5 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. 5. Certificate of Status Desired L $8.75 Aaditional
22 Z—,:l Fee Required
Cly & State City & State ) ) 6. Election Campaigh Fhangihg - $5.00 May Be
E! ;3_| Trust Fund Contribution B Added to Fees
Zip i Country Tp Couniry 8. This corporation owes or has paid the current vear Intanglble
2_4| —2—5-| ;l 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Cusrent Registered Agent : 10. Name and Addrass of New Registered Agent
DURAN, CARLOS M 81] Nams
8920 N.W. 8TH ST. #121 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
B4| Gity T 85| Zip Code
FL ||

11. Pursuant to the provisions of sections §07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 507.0505, Flarida Statutes.

SIGNATURE Signature, typed o printed nama of registared agan and titie W applicable, (NOGTE: Ragistored Agent signature required when reinstating} - ~ DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Presideak [_IpeLee 13 TITLE [ change [ Adition
NAME ~ o8 . g O L 1.2 NAME

STREET ADDRESS %a.},g %’ I -2 W N = 2 R 14 STRESTADORESS

CTY-STZIP H O \C\ <3 i’? P 14 CITY-ST2IP

TME ’ D DELETE 21 TITLE o ] D Change E Agdition
NAuE 22NAME OO Tys"S 7T e &2
STREET ADORESS 2.3 STREET ADDRESS -10/259/9G 01084 --013
CIYSTP 24 CITY-5T2P R R0, 0 ka5 0, TN
e [logere  ferme o [T change [ Acdition
NAME 32 NAME

STREET ADDRESS 13 5TREET ADDRESS

CITY-ST-ZIP 34 CITYST-ZIP

TME - [oeere fermme [l cnange £ ] Adamion
NAME 42 NANE

STREET ADDRESS 4.3 STREET ADDRESS

crfstap 44 CITVST-ZIP

mje [ Joeere  fsime " [ crange [ Addiion
s 5.2NAME

$¥REET ADORESS 5.3 STREET ADDRESS

CIVSTZP 54 CITY.ST-ZP

une - - [ oeLere 6ATITLE

NAME 6.2NAME

STREET ADDRESS £.3 STREET ADDRESS

CITYSTZP 8.4 CITY.ST-2ZIP

14. | hereby certify that the information suprlied with this filing does hot quality for the exemption stated in secfion 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the comporation or the receiver or frusteas empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if ged, ?r on an allaghment with an address.

SIGNATURE: _ /¢ BAC g P E REQUIRED 09.28- T8 305-ST-¢6s2

SIGNATURE ANE) TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone &

CR2E034 (5/98)



