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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

AURA MANUFACTURING, INC.

(6)

" Mailing Address

13150 N.W. 45TH AVENUE
OPA LOCKA FL 330544311

Principal Place of Busingss

13180 N.W. 4STH AVENUE
OPA LOCKA FL 33054-4311

FILED
May 11 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

11/26/1990

2a. Mailing Address
el

2. Principal Place of Busincss

4, FEI Number

58-3047576

Appliad For
Not Applicable

Sulte, ApL. #, etc. Suite, Apt #, ¢ic,

i

0] $8.75 Additional

. Certificate of Status Desired
5. Certificate of Status Desire Fee Roquired

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mey 8o
Added to Fees

HRHREE

8. This corporation owes or has paid the current ysar Intangible
Parsonal Property Tax due June 30. dves [One

10. Name and Address of New Registered Agent

Streat Adcress (P.O. Box Number is Not Acceptabie)

City & State Cily & Stale
U -..J
Zip ;7 Counlry | ap T Country
2s] T ) 20]
9. Name end Address of Current Reglstered Agent
KAUFMAN, AURA T. B1{ Name
13150 45TH AVENUE 82
OPA LOCKA FL 33054-4311
B3
84| City

Zip Code

FL |*

agent. | am familiar wilth, and accepl the ohigalions of, Scclion 607.0505, Florida Statutes

11. Pursuant to the pravisions of Sectons 607.0502 and 607.1508, Florida Stalutes, 1he abave-named corporation submits this statement far the purpose of changing lts registered
office or rogistered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

indicaled on this annual reporl or s
officer or director of the corparal
Block 12 or Block 13 if changed

S ent Z‘tn an address
Y g

SIGMNATURE _ . I

Signatwro, typod o rnm:w!:‘.ﬂw e :s_‘.l Ef{tl_z":\iilll 1_1 appilaishiie (NCIL Registored Agent signature required whan reinsiating) DATE p
12, T TOrICE s AND DIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | @
TITLE PVST T e +1TILE [T change ] Agcition g
NAME KAUFMAN, AURA T. 1.2 NAME §
STREET ADPRESS 13150 N.W. 45TH AVENUE 1.3 STREET ADORESS o
OITY-SF- 2P OPA LOCKA, FL 33054-4311 14G1Y-57-21P &
TITLE D [T oeteTe 21TITLE [ change [T Addition |©
NAME KAUFMAN, AURA T. 2.2 NAME
STREET ADDRESS 13150 N.W, 45TH AVENUE 23 STREET ADDRESS
CTF\'-ST;ZlP : OPA LOCKA. FL_§_3054'4311 - o 2 4CTY-51-2P
TITLE [T DELETE ERRT: U] Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34.CMY-S1- 2P
TILE [T peeeTe PRRT: T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2P o o 44CITY-51-7iP
TLE T oeete 51 TITLE O change L] Adailion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-71P o - 5.4 GITY-§1-21P
ILE T eceTe 6.1 TILE [ change T3 Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRISS
CITY-SI-ZIP S E4CITY-S1-21P
14, | heraby certily that the information supplied with this filing doos nat qualify for the exemption stated ir Section 119.07(3Xi}, Florida Statulas, | further certify that the information

prtemental annoal reportis lrue and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an
I or the reggeiver of trusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in

Nl A 390 e CNr DAl



