2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ Pg9000020284 HSecretary of State

THE AURORA COLLECTION, INC. 01-10-2002 90002 008 ***150.00

Principal Place of Business Mailing Address

4651 SW 51ST ST. 4651 SW 51ST ST.

ol ol 901244
DAVIE FL 33314 DAVIE FL 33314

O

2. Principal Placg of Business 3. Mailing Address .
P0. "Box"39-2770 | 'po'w. 292710

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
H))6{\/ 1e F/I orida Davie | FL . 65-0898740 Not Applicable

Country

33239'q 'o'z 7,7 0 CoLulm‘ryS_ ‘ 4- 332232? 2770 s 4 $8.75 Additional

. ifi f St i
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

B T S R F. ™Matland

FAHHlNGTON’ MC. Street Address (P.O. Box Number is Not Acceptable)

1410 SW B7TH AVENUE BN e O A kamd A1 vd
PEMBROKE PINES FL 33025
<

Vot Lavdndste  FL[BFS,

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- /
- — \) O
SIGNATUR = an 7 a002
Signature, lyped or printed réee of registered agent and titls it applicable. 1 (NGTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May b
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Gontriution 0 Add-ed a Fz)és e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TILE TREA 7 Delete TILE 5/7' ( < g(_‘/{;’/‘z}—n:? /7?1.«,;.,.:,«4_)[] Change RAdditiun
v FARRINGTON, MYLES C NavE MaTland | Sohe F
STREET ADDRESS | 1410 SW 87TH AVENUE SRETARESS | 5 @70 B .Opwlanp AlvD-
orv-st-2¢ | PEMBROKE PINES FL 33025 ) o-STP [ ET bhod eadate , FLlo. 53306
TITLE ke L T s T 3 Delete TILE ! [JChange [ Additien
NAME . = NAME
STREET ADDRESS | ;. \ STREET ADORESS
CITY-ST-ZIP ) 2,0 CITY-ST-7P
TIMLE .. ! [ pslste- TITLE e o e e[ Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e [ Detete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TITLE [ Delete TILE [J Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07{3)(i), Florida Statutes. | further certify that the infarmation
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 cath; 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 Block 11 or Block 12 if

changed, or on aWwith an address, with gi'other like empower
SIGNATURE: _ == © o o el N Viln ’ZgaaL ,QSL//J”,Q 7 )34-0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV 020LSEQ

CR2E034 (9/01)




