2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076143 Feb 13, 2001 8:00 am

1. Entity Nﬁme
THE: AUNO EXCHANGE, INC. Secretary Of State
’ 02-13-2001 90039 029 ***158.75

Principal Place of Business Mailing Address
9036 ORANGE AVE. 9036 CRANGE AVE.
ORLANDO FL 32824 ORLANDO FL 32824

7y sor ATAAE A

2. Principal Place of Gusiness - 3. Mailing Address
2695 08

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I
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ity & State X u r Applied For
/t/(fj//n/)?ff L - /é/ﬁj//n/)’)éﬁf AL e m?e 53-3595636 sz AT:)plicoable

Country

Zi Zi Count o ‘ 8.75 Additio
759})7’,[‘_/ 0J£ £aéﬁ Z‘ﬁ 7 d‘_; ﬂ;zg{) &A’ 5. Certificate of Status Desired M gee Heqa:’:dt nal

6. Name and Address of Current Registered Agent -~ ™" |~ T

=7 7- Name and Address of New Registered Agent-~ ——- . —=+-.-~  _-

BORRERO, JERRY

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

14524 ASTINA WAY
ORLANDO FL 32837
City Zip Code
p— | FL
8. The & i submits this st/memem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
el -
SIGNATUR
Ssgﬂa, typad oﬂﬁimed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. L L ) m
9. This FMHW is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria on back) ] Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ‘ Cloelete -~ § Tiie [Jchange [ Addition
HAME BORREROQ, JERRY < e
STREET ADDRESS | 14524 ASTINA WAY -l STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32837 . CITY-ST-2IP
TNLE VPS [ Delete TME [Jchange [T Addilion
NAME BASS|, MOHAMMED _ NAME
streer ADDRESS | 2058 KRISTIN CT STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST1-2IP
TLE o T Ooelete | fme T T Tt T T M Ghange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ Dalete TITLE [) Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P , e CITY-S1-2P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby certify thgttkadpformation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

pplemental repgrt i,xrué and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporajfon or the ; iver o trusipe Zaiowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢h an af ctffenivigye; APMESs, with all other ke empowered.

/ /S

. # . ]
SIGNATURE: 7 )20/ 7 £70- 2528

/ ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (10/00)




