SRR |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

AURORA REPUBLIC, INC.

P99000003618

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90719 026 ***150.00

Frincipal Place of Business
8529 N.W. 27TH AVENUE
MIAM! FL 33147

Mailing Address

8929 NW. 27TH AVENLUE

MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

I

==:Suite, Apt..#, et i e o | Suite Apt #oete. . - e DO.NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 65 08909 4 Applied For
1 Not Applicable
Zi Countl Zi ount iti
b ountry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDANA, ROBERT L
Street Address (P.O. Box Number is Not Acceptable}
44 WEST FLAGLER ST. STE. 2080
MiIAMI FL 33130
- City FL Zip Code
8. The above naﬁ\ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and itla if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This f.‘.orporallc?n-Fs eligible:to salisty its Intangible - | - =~FILE NOWII! .FEE IS $150.00 . .. 10> Flection Campaign Firanging=-== = $5?0-0W3é S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ibuti Y
; S ! Trust Fund Contribution. Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
-
1. ., CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ change [ Addition 3
NAME SINGH, LARRY NAME 8
streeT aooress | 8929 N.W. 27TH AVENUE STREET ADDRESS §
oITY-51-2P MIAMI FL 33147 CITY-ST-2P w
— " o
TILE -+ AT [ pelete TITLE [ change [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-ZP CITY-ST-2IP
TITLE 1 peleta TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE (JJ change [ Addition
NAME NAME
~STREET ADDRESS | - _—— T T T s STREETADDRESS YT TR T e 7 SRS smT oSl L e T
CITY-S7-2P CiTY-ST-2IP
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
Cny-st-2Ip CITY-ST-ZIP
TITLE [l peiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 51 or Block 12 if Y
changed, or on an attachment with an address, with all other like empowered. it
RTINS T TN I HERNS S Z - .
SIGNATURE: SN T l»}w‘ﬂ%&n\%}- 5}"7’ Wﬁ& Fe5 P sy o
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING CFFICER OR mnec-?l Pd Latt Daytima Phone # n i
oy
¥y



- Crtachent

H= P990000030!Y
AURORA REPUBLIC INC _ %Q%Zé

10203 NW 7 AVE
MIAMI FL 33150 =

e ————

__ [ —

DEPT OF STATE
TALLAHASSEE
FL

TO WHOM IT MAY CONCERN.

DEAR SIR/MADAM,
INCLOSE IS MY BUSINESS REPORT FOR 2002,1 DID NOT GET
THE RENEWAL FORM UNTIL TODAY. PLEASE WAVER THE LATE FEES.

Vi
THANK YOU




