2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am ¢

1. Entity Name Secretal ’f Of State o
AURORA TRADING CORP. 05-15-2002 90145 001 ***150.00 3
IV S = I N o g TR e B v R il (e -
Principal Place of Business Mailing Address
% 3802 N£. 207TH STREET % 3802 N.E. 207TH STREET ' O
#2901 #2901
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Maiiing Address “"“m M ‘ll“ |||H|||" Ilm """II”"II IHI’ lml l"" ml ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0789587 Not Applicable
i Count Zi t iti
i ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAGANAS’ ISRAEL Street Address {P.O. Box Number is Not Acceptable)
3802 N.E. 207TH STREET
1.
#2901
_AVENTURA FL 33180 . L City, . . FL | ZieCoce
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.
SIGNATURE
Signatura, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
li
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $1“50.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will i‘.nH' $550.00 Trust Fund Contriaution Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Deparmﬂ!ent of State )
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change  [J Addition S
NAME KAGANAS, ISRAEL HAME &
sTReeT a0nress | % 3802 N.E. 207TH STREET STREET ADDRESS g
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP w
TITLE SRD £ Delete TILE Ochange [ Addtion | 55
NAME KAGANAS, ZULMA N NAME
STREETADDRESS | % 3802 N.E. 207TH STREET STREET ADDRESS
CTY-ST-2IP AVENTURA. FL 33180 CITY-ST-2P
TILE O peiete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P _ | . =0 . - e - S -CITY-ST-2IP —— e el o A )
TILE 3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE . [ Delese TILE ‘ [ Change  [T] Addition
NAME ’ ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /') CITY-ST-2IP
13. | hereby certify that the informaX igliling gées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supp! e angkaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei empéwersaio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witn all other like empowered.
SIAAYm =0 Z// / L {35)%99-1h97-
SIGNATURE: ___ SN e T X3 ) 24/0 o
SIGNATHE W R OR DIRECTOR " Dawg SCT Daytifie Phone #




