NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P98000106678

Aura of South Beach, Inc.

05-02-2003 90212 016 ***150.00

11034035

" DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

613 Lincoln Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, e1c,

DO NOT WRITE N THIS SPACE

1 DO NOTWRITE .
"IN THIS SPACE

City & Slate Ciy & State 4. FEI Number Applied For
Miami Beach, F1 65-0884140 Not Applicable
Country Zip Country o : $8.75 additional
- .|pade - o 5. Ceillflcate of Status Desired O Fee Required .
"o oL L R 5 7. Name and Address of Current Registered Agent
" Name

George L. Brito

Street Address (PO, Box Number is Not Acceptable}

407 Lincoln Road, Suite 500

City

MB FL | %939

B, The above named entity submits this staternent for the purposg of 7ing its registered offlice or regisiered agent, or both, in the siate of Florida,
SIGNATURE ’é 0¥-28-0

Slgrarre, typed of pintod tano of rogrsiered agent and thle, rﬁi':s\lrh',[

{NOTE: Roghutenisd At signatara rgudiet wd eat raloedanng)

DATE

g e,
; %Lﬁl‘ g

¥

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS

CR2E037B (12/0%)

me VP | Egilmez, Cemal’ it N X

NAME i 613 Lincoln Rd xr wss |- T

STREETADDRESS | o, . . . ETADORESS | .

av.om | Miami Beach, F1 33139 evsrar - |

TTLE , nie . e

A Egllmt'az, Bur NAME R

smeeraooeess | ©13 Lincoln Rd STREET ADDRESS |+ -

civ.stoe | Miami Beach, F1 33139 CY-sT-2P - |

e ‘ T 15

HAME NAME B

STREET ADDRESS stk AooRess | ¥

CITy-ST- 2P CHY-ST-2IP ‘

TIE me

NAME NAME -

STREET ADDRESS - STREET ADORESS.

CTy-ST-2P citv-sf-7p

me it

NAME . NAME

STREST ADDRESS | " -STREET ADDRESS

CITY-ST-21P ! ciry-st.zp

TIRLE - ~TIME

NAME NAME. . - .
SEREET ADDRESS - SIREEY ADDRESS { _ :
CITy-ST-21P orv.seae | ¢ b P A S

of the corporation or the receiver or trusiee empowered 10
attachment with an address, with all

SIGNATURE:

lke ernpowers

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and Uhat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0¥ 2F- o3

Daytime Phone #




