_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
' CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AURA MANUFACTURING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DivISION OF CORPORATIONS

(6)

T

. Datg Ingorporated or Qualified 3a. Date of Last Reporl
11/26/1990 04/25/1995

| 2. Prncipal Place of Business 2a. Maiing Address . FEl Number Applied For

[21] 126] 59-3047576 [ Not Appiicatio
i ! #, etc. ite, Apt. #, etc. ) ) 7 i

|- - Sulle, Apt. #. etc Sulte, Apt. ¥ etc . Certificate of Status Desired O $8.75 Adc!llnonal

231 E] Fes Reguired

City & State City & State . Biection Campaign Financing O $5.00 May Be

E] Trust Fundg Gontribution Added 1o Fees
Country Zp I 8. This corparation has liability for intangible tax under s 199.032,

25| 2] a0 Fiorda Statutes D) Yes [Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

81| Name

Prncipal Place of Business Malling Address

13150 NW. 45TH AVENUE 13150 NW. 45TH AVENUE
OPA LOCKA FL 330544311 OPA LOCKA FL 330544311

KAUFMN. AURAT. 82[ Strest Address (P.D. Box Number is Not Acceplable)
13150 45TH AVENUE

OPA LOCKA FL 33054-4311 83

84| City FL 85| 2ip Code

741, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registerad agent. | am
farmifiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE ____ . N I I, e o el
Signaiure, lyped o pates nanw of registered agent and titie 1f anaicably (NOTE Regsterod Agart signatura equired when ranslabng: DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 %
TIlLE PVST [7] DELETE 1 1TILE O change [ Additior |~
KARE KAUFMAN, AURA Y. 12 NAME 3
STREE[ ADDRESS 13150 N.W. 45TH AVENUE 1 3STREET ADDRESS o
£l -51-7F OPA LOCKA, FL 33054-4311 14CITY-ST_ 2P &
TLE D ] DELETE 2 1TILE [J Change [} Adstion | ©
hAME KAUFMAN, AURA T. 22 NAME
STRIFI ADDRESS 13150 N.W. 45TH AVENUE 23 STREET ADORESS
Cly-§1- 2 OPA LOCKA, FL 33054-4311 242Y-S1-2P
TITLE [C] DELETE 3 1TILE [ Cnange [ Addtion
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADORESS
| Liy-soe 34 CITY-51-2F
LE "] DELETE 4 1TITLE [ Chance  [J Addition
NAME 42 NAME
STHEE 1 ADDRESS 4 3 STREET ADDRESS
| Y512 44C0TY-ST-2P
HILE [C) DELETE 5 1TITLE [1 Chance [ Addition
NAME 52 NAME
STHEEL ADDRESS 53 STREE! ADDRESS
ClY-§1-2P 54 CITY-ST-2IP _
TIILE 7] DELETE B TITLE [ Chaage  [7] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cliy-81-2i9 64 CITY-81-2iF
14. | do hereby cerify thal the information supplied with this fitng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturo shall have the same lega! effect as if made under
cath; that | am an officer or directar of the corporabion or the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes, and that my name
appears in Block 12 or Baock 1 1 chanped, or atlachment with an address. 2; 6
. 425/
SIG NATU R E b INTED NAME OF SIONING OFFICER OR DIRECTOR R T Dard Cagere Phune 4




