e

2000 UNIFORM BUSINESS REPORY {UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

02-29-2000 90141 038 ***150.00

DOCUMENT # P99000003618

1. Entity Name

AURORA REPUBLIC, INC.

Principal Place of Business

8320 NW. 27TH AVENUE

Mailing Address
8329 N.W. 27TH AVENUE

WIAR FL 33147

HLAML FL 33147-3557

2. Principal Place of Businass

3. Maifling Address

I

PR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE 1IN THIS SPACE

M

City & State City & State 4, FEI Number Apptlied For
g5 o5 05/ Not Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Fee Raquired
=5, Name and Adress of Current Registered Agent = 7. Name and Address of New Registered Agent . B
Name

GAHDANA. ROBERT L Sireat Address {P.0O. Box Number is Not Acceptable}

44 WEST FLAGLER ST, STE 2080

MIAME FL 33130

City

FL , Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalure, typed or printed nama of ragistared agent and ide  applicable. {NOTE: Registerad Agent signalure requirdd when Jeinsialing)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

9. This corporation is eligibte to satisfy its Inlangible

. 10. Efection Campaign Financin
Tax filing requirement ang elects to do 50. paig na

$5.00 May Be

{See criteria on back) O Make Cheqlk Payable to Department of State Trust Fund Contribuiion. Aoded to Feos
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICFRS AND DIRECTORS IN 11 _
TmE 3] 7 Deiete g O3 Change [ Addiion | &
NAME SINGH, LARRY NAME g
staeer aookess | 892G NW. 27TH AVENUE STREET ADDRESS 3
CITY- ST-2P MIAMI FL 33147 CITY-5T-2P w
TILE T Delete TILE D ehange [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O Detete L . Dcange [ Addition |
HAME e - B e )
‘STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TILE [J change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$3-1IF TY-SE- 2P
TILE T Delete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CiTY-55-2P
TITLE O Delete THLE D change T Addilion
NAME NAVIE
STREET ASORESS STREET ADORESS
GITY-ST-1 CITY-ST-2P

13, | hereby certify that the information supplied with this filing does rot quality for the exemplion stated in Section 119.07(3)(1}, Flofida Statutes. | further centify that the information
inchicated on this report ¢r supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as requited by Chapler 607, Florida Statutes; and 1hat my name appears in Block 11 of Block 12
changed, or on an attachrment with an address, with all other like empowered.
T TR T T e S e R R
SIGNATURE: ___ =bi3 & N fober
i / Date

Fay ﬁ’ R

Dayuma Phone &

SHINATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




