FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ot oY ¢ May 15 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 350927 (8)

1. Corporation Name

AUM ENTERPRISES, INC.

s

Principal Place of Business Mailing Address
HO ZAMORA AVENUE 710 ZAMORA AVENUE
CORAL GABLES FL 331134 CORAL GABLES FL 33134-3740
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
L 06/17/1991 _ 05/01/1996
2, Principa! Piace of Businass . Mailing Address 4. FEI Number Applied For
21 Sijq(ac) S, \H’ L. .3_7 o \S}w L{? J7 113075814 ot Applicatio
1 Sulte. Apt. 4. ote. [ Suite, Apt. 4, ole. 6. Cerlificale of Slalus Desired D 3875 Adqitional
22 27] Fea Requirad
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
2_31 M ‘ M { M\Gﬁ. - 7_2‘_8] M l A‘M { FL'D'” m b Trust Fund Contribution Added to Fees |
Zip Counlry 7 | Country 8. This corporation has liabilily for jAtangible tax undor s. 199.032,
m 33 }5\( ;I 0 \%Dg ;5] 33 l‘fr 301 M L‘;'( Florida Statutes Yes [:] No
g. Name and Address of Current Registered Agent R . Name and Address of New ﬁeglstered Agent
KORALUS, JAMES 81| Mamo KO RNJ-«I 2 Jpwmed
T10 ZAMORA AVENUE 82| Swrcel Addipss (7.0, BOXE’ ‘rik)er is r\q eplRgle) T
CORAL GABLES FL 33134 (12 I VI A of
83
84| Ciy N ’ a5 odo
Wt FL || $305y

14, Pursuani to the provisions of Secliong 607 0502 and §07.1508, Florida Statutes, lhe above-namad corporalion submits this staterment for the purpose of changmg its registered |
office or registered agenl, or both, Jfi (MY State of Moricda. Such c 1arngo was authorized by tha corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accg¢pt th 607.0505, Florida Statutes.

e Mlwepy

SIGNATURE "

Signelwoe, lyped o prinled name of rogis-ed agenl and [t appheal (NOTE. Flegistered Agonl sigrature renared whon re nstating) DATE
12, OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
L PD A [T DELETE 11N D, [dcrange [ Addition | &
NAME KORALLIS, JAMES 12 NAML KOR!\U.-\J JAM el g
street aporess | 740 ZAMORA AVENUE st aoass | S0 S u) Y&<T, {ﬁ
GITY-§T- 2P CORAL GABLES FL 33134 14CITY-§1-71 W\IML4 Fa ?3”-( . |
T CToELeiE | XX T Crange” I Addition {©
NAME 2.2 NAMI
STREET ADORESS 2.3 SIREE) ADDRESS
CITY-5T-2IP 2.4 CNY-8T1-2I0
TILE ] DLLETE e [Jchange 1 Audition
NAME AZNAML
STREET ADDRESS 33 STREET ADORESS
ciy-ST- 2P ) - 34.CITY-5T-2IP
TLE o Ooete ™ faame [ Change L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-2IP 44 CNY-8T- 2P
Tt T wecEE 51101 T [ Change L[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §1REET ADDRESS
CITY-S8T-ZiP _ QR osnimy-si-ap
T3 [ beLete 61 TITLE [ crange [ Adaitian |
NAME B2 NAME ‘
STREET ADDRESS 63 SIREET ADDRESS
ChY-ST-21 GaLiry-sT-7P
14. 1 do hereby cerlify that the informalion suppliod with his filing doces not gualify for Ihe exempl\on stated in Section 119.07(3)(i}, Florida Statutes. | further corlity thal the

information indicated on this annual reporl g

| 8m an officer or direclor of the COFD(J[d
|

upplemental annual report is true and accurate and that my signature shall have the same legal eflect as il made under oalhy; that
lha receiveor or trustec empowercd to execule this report as required by Chapter 607, Florida Statutes, and that my name

on a(w,)\jrn@wlh an address.
ttes tat (A NNem A

appears in Block 12 or Biock 13 if chang




