FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATJON Sandra B Mortham
ANNUAL RE PORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
AUM ENTERPRISES, INC.
Principal Place of Business M.m mJ Achmss
10 ZAMORA AVENUE 710 ZAMORA AVEMUE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
N Dale i?;&f:arale:l or Qualifien ’ 3a. Dale of Last Repart ]
2. Principal Flace of Busness o ) éna__lgd.wmq Addwess T 4. FErNumber Appliad For
21 26] 1 1'3075814 Nat Applicable
te. Apl. ¥, etc Suite, Apt # etc. . it
Sute. Ap ote = Lite. Apt. 4, eto 5. Certificate of Status Desired O $8'75 Adqmonal
22 271 Fee Required
B Crty & State _ City & State 6. Electon Campagn Financing 0O 35_00 May Be
23 281 Trust Fund Contribution Added 1o Fees
Zp _ Country | 4p | Country 8. This corporation has lahility far intangbsle tax unger s 199,032
24 251 ZQAL 3t;| Flonda Statutes O ves [Ono
- 9. Name and Address of Current ﬂeglstered Agent ______ 10. Name and Address of New Registered Agent B
81 Namo
KORAI'US' JAMES 82| Street Address PO Box Numiber is Nol Acceptabla)
710 ZAMORAAVENE | o o o
CORAL GABLES FL 33134 83
847 Gy FL |as' Zip Cods
11. Pursuant to tha provisions of Sections GO7.0500 and 6671508 Frowicha Stalutes, the above named (ur;nmr.on SUEMILS s slatement for e purpose of changing ns registeredd office
or registered agent, or both, in the Slate of F; - Such Changs was a. it mnze by the carprwahicn's baard of ars | herety accept the apooiniment as regpsterad aganit | an
farnihar witn, ana accept the otibyations of Soctae 6§37 505, Fluids Statte:
SIGNATURE S - : i
B L e N BT T A I RIS FATL P e DA D3ty e | v d s bed ety 1 Dafg ﬁ
12, o Of_F (o3 w_ IMONS CH!}!_\_IQFH TO OFFICERS AND DIRECTORS IN 12 caj
TIILE T1TE [ Charge [ Adddion b
NAME KORALUS JAMES 12 NAME 3
steeer anoress | 7 10 ZAMORA AVENUE 1 3STREET ATDRESS O
crr-st 2o | CORAL GABLES FL 33134 | aeise | 4
L ITHE [ Crange [ Addton |
HNAME TN
STREET ATIDRESS 23 STREET RUIRE S
Ciry-5f-7i0 _ o 240107 stae ] _ .
TILE [ DeLEIE 31 TITLE [J Crange ] Additan
hKANE 32 KAM-
STREET ADDRESS 33 STREE1 ADDRESS
oy §T-ae _ - R 5L L R — ) o
e (MU PRRINT: [ Change [ Additon
hAME 42 RAMY
STREET ANORESS 43 SIREET ADLRESS
CITY-81-212 ) - e A4QIY-STP
TTLE [[] DELETE 51ILE [J Change  [] Additon
Kan? &2 NAME
STREET ADDRESS 59 SRR ADDFESS
CITY-§T- 2P - H40y-51- ap .
TITLE ] DEETE b T [3 Change [ Additan
NAME &7 HaNE
STREET ADCRESS 6 3alk:f1
Clly 31-212 e . J b4t o . ]
14. 1 do hereby certi'y that the: mformeatan supahog w16 100 g s v tanly, Turishesd and Goes rot guansy for e et iGN SUA Lo 119.07(35k) Flonda Statates. | further
cartify that the information in d on this anual report o supnky nerm! ANNUA repart IS rue and azourgte and tha iy Signature snabl bave lllc sane les g effoct as if madie under
aath: that | am ar officar or < Of the Cpmysrationr o the re (n (IU"lt H em;»uwuul 3 execute this report as reduired by Chapter 807, Horida Stalutes and that my name
appears in Block 12 or Block 13 if chasige v an attachiment wiy 3
-
SIGNATURE: ! Yhalgc (o553 Y41
SIGNATURE AND T¥PED OF PAINTED NAME OF SIGNING OFFICER DA DWECTOR [aE Ut et - P w




