FILED

2003 FOR PROFIT CORPORATIO .
UNIEORM BUSINESS REPORT (UER) J glegl!é é‘:‘;%? -Sogl am
THE
PE?USN%IZAENT # P99000090773 07-31-2003 20074 006 ***550.00
AUSLAND, INC.
Principal Place of Business A Maiiing Address -
527 BAY LANE - - o e PO BOX 490315
KEY BISCAYNE FL 33149 - KEY BISCAVNE FL 33149 - ' L . -
e —— RGO TRACT AT
Suite, gp'f-/“*-setc- Sulte, Apt. # elc. [J GHEGK HERE IF MAKING CHANGES
i . City & State 4. FEI Number Applied For
KES Brs cywe | "o 650063587 e
E.I?B ] 4‘7 Cmi}ris‘ A i Country 5. Certificate of Status Desired | I§389.Zesq ﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R S el et e e apis - P - -+ «Name G ‘----:— — e o . - - e N
AN ETrE RO o
TERRANCE J. MULLIN P.A. Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD .
PENTHOUSE I : /0§ cRauns) B]vid , Svir€e 315
CORALGABLESFL3134 ey Brscapee FL | 25749

8. The above named entity submits this statemment for the purpose of changing its registered OHICE/J registered agy(or hoth, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE ?}/;: - | _de L
ignatyre, typed or printed name of registered agent and titlle if applicabla. {NOTE: Ragisizred Agsnt signature required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME O Change [T Addition
HAME LIEVANO, ISABEL ‘ NAME
streeT aporess | 104 CRANDON BLVD. #315 STREET ADDRESS
arr-st-ze | KEY BISCAYNE FL 33149 CiTY-ST-2P
TITLE D 1 Delets TILE O Change [ Addition
NAME OROZCO, GINETTE NAME
streeT ADDRESS | 104 CRANDON BLVD. #315 STREET ADDRESS
cmv-st-zp | KEY BISCAYNE FL 33149 ciry-ST-2p
TITLE . . [ Delete TILE ) R ~ . _ .[Octange [ addition
NAME. & - : e s T T N ovme T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
e O Delete T ' _ [lchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T- 7P lcmr-sn-zlp
TME O Detete JMLE Clcrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P A
TTLE ) Defete N R (JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same |egai effect as if made under oath; that { am an officer or director
af the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other li owered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona ¥

AV 9918S20

CR2ED34 (10/02)



