2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000017635 ecretary of State

1. Entity Name - IR ek
AUERBACH FINANGIAL SERVICES ING. 04-28-2003 90329 015 77130.00

Principal Place of Business Mailing Address
3900 HOLLYWQOD BLVD 3900 HOLLYWOOD BLVD
STE 301 STE 301
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’ - -0 s T Name TooTRETE -
AUEBACH, CHARLES N
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