2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am§

Secretary of State

03-31-2003 90195 015 ***150.00

DOCUMENT #  P97000089639

1. Entity Name

AURORA MECHANICAL CONTRACTORS INC

Principal Place of Business Mailing Address
2545 WEST 80TH STREET 2545 WEST 80TH STREET ' s VA VU
BAY #10 BAY #10 R 08 D £
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0803799 Mot Applicable

2 Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
B L e I —— ..Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTO‘ R'CARDO"M-_‘:#: ' Street Address (P.O. Box Number is Not Acceptable)
1015 SOUTHWEST 100 COURT

MIAMI FL 33174

City FL Zip Code

8. The above named entnty@ubmlts this statemment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglst\ered agent.

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
R FILE NOW!!. FEE IS $150.00 . S
. N 9. Election C F
“  After May 1, 2003 Fee will be $550.00 et O et
Make Check Payable to-Florida Department of State '
10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' ' (] Detete TIMLE (] Change (] Addition
NAME SOUTO, RICARDO M NAME
STREET ADDRESS | 1015 SQUTHWEST 100 COURT STREET ADDRESS
crv-s-zp | MIAMI FL 33174 CITY-§T-2P
TILE D 1 Detete TITLE [J Change [ Addition
NAME RAYON, LEONARDO L NAME
STREET ADDRESS | 2195 § BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
e o - T 7 OTbeee  f mMe T T T " T[Jchange [ Addition
NAME VIERA, OVIDIO J NAME
stReeT 00RESS | 933 NW 32 PL. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE O peletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P : CITY-ST-Z1P
TME O deleta TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
THLE . G pelete TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugflemental report is true and accurate 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 recgiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt with an addre 5, with all gther like empowered.

SIGNATURE:(X) AAAS PRAEA TS B uTe-President 03-13-03 305-822-2554

ATURE ANDTYPEUOH PF“NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phona #

»

4
-

CR2E034 (10/02)



