FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT p 'm%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION HET ¢ s Sandra B Mortham
ANNUAL REPORT  GEge¥eghs Socretary of Stele
1996 Rt o QIVISION OF CORPORATIONS

FILED

DOCUMENT # V68632

1. Corporation Name

AURORA CAPITAL, INC.

(1)

Jun 27,1996 08:00 AM
Secretary of State

Mainng Adciress

8360 W QAKLAND PARK BLVD
1)

Principal Place of Business

8360 W OAKLAND PARK BLVD

201
SUNRISE FL 33351
us

SUNRISE FL 33351
us

2. Principal Place of Business

[21]

| 2a. Mailng Address
2]

R A AW B

3. Date Incorporated or Quatiled 2a. Date of Last Hepb?{ o
| 09r29/1992 05/01/1995
4. FEl Number - Anphed For

Suite. ApL. #, etc. TSuite, Apl #. st

$875 Additional

. Certihcate of Status Desired

Nat Apphcat-:-fef'

— 5
;;l 27] Ll Fee Required
__ City & State | Oty & State 6. Fleclon Campagn Financirg 1 $5.00 may Be
23-1 28] Trust Fund Contibulion Added to Fees
2ip | Country - 7ia . Country 8. This corporation has liability {pr intangble tax under s 199.032,
24_1 25—| 291 30 Floida Statutes as [JNo
9. Name and Address of Current Registered Agent T me and Address of New Reglstered Agent B
81| Name
M&, AFIIE P 82| Street Addrass (P.0O. Box Number is Nat Acceptable,
8360 W. OAKLAND PARK BLVD.
SUITE 307 &
SUNHSE FL 33351 84| City FL l85[ Zip Code

11,

familar with, and accept the oobgations of, Section G07.0505, T lorida Statules.

Pursuant to the provisions of Seclions 607 .0502 and £07.1508, Fionda Statutes, the above-named corparation submils this statement for the purpose of changing its registored office
ar registared agent, or both, in the State of Flonda Such changs was aunorized by the corparation’s board of directors | horeby accapt the apponiment as registered agent | am

SIGNATURE ___ .. . o . . L o ‘

Sharear ety Or 00t tde O gt et o e a e abi (HLOTE Reepstenasd Bpr boakgoa do oapoars ] wbe o’ Vappe AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES TO OFFIGERS AND DFE CIORS IN 12
TITLE D [J UELETE 1 UILE b IRecTo R () Crange [ Additon
NAME MREJEN,P.A.A 17 MAME Vi F_AJ'OCA ph R’J‘J # 20/
sraect aoomess | 380 W QAKLAND PARK BLVD #307 yasmeei powiss | £ 3 L8 A Daklan o
CHY -§T-21P SUNRISE FL uovsize | Sunede FL 33377
TITLE D [] GELETE FRRII [ Chasge ] Addtion
NAME FOERSTER, BRUCE 27 NAMIE
STREET ADDRESS 4045 S"ER'DAN A‘ENUE '432 23 SIREET ADDRESS
ciny-s1- 2w MIAM! BEACH FL R 247 $1 2P o )
L D (0Lt EREI: [J Grangs [ Acdinoa
hAME ZOUR, 'SRAEL 32 NAME
sweerancesss | 12700 N. BISCAYNE BLVD., STE. 202 33 SIRSEL ADDATSS
oty 51- 2 N. MIAMI FL 3400v 1 2w __ )
TILE b [] DELETE 'RERT; [ Change  [] Addtion
NAME DJERASSI, GIDEON 47 HAME
sraeet aooress | 4800 SW 4TH ST. 43 STREE? ADDRESS
CitY -8Y. Z2ip PLANTATION FL 44017y -57-417 o
TITLE b {1 DCcere 5 1THILE [JCrange [ Adston
NAME WAXMAN, MICHAEL § 2 NAME
sreeraooness | 7880 W. OAKLAND PARK BLVD. 5 TSIKELE | ADDRESS
CITY ST 2P FT. LAUDERDALE FL 54 CITy-51-21P ) o R
ILE D [ GFLETE 6 1 TIILE [] Chang=  [] Andition
NANE ~ TIROSH, PETER 62 NAME
seetaporess | 8360 W. DAKLAND PARK BLVD. #200 € 3 STHEET ADDRESS
CITY-5T-2F SUNRISE FL €4 CIY-51. 29

oath; that | am an officer or director of the carporaton or L
appears in Block 12 or Block 13 if changed. or on al

SIGNATURE: _ -~

Wilh an address

LE/AND TYPED DRt PRINTED NAME OF S4 } OFFICER OR DIRECTOR

DL

14. 1 do hereby certify that the information supphed with this kling 15 voluntarily furished and does nol qualfy for the exemption stated in Secfion 119.07(3)ik), Flarida Stalutes, | further
certify that the information indicaled on this anaual repart or supplomental annual report s true and accurate and that my signature shall hava the same legal eftect as if macde under
receiser Of trustee empawered o execute this report as required by Chapter 607, Flonaa Statutes; and that my name

YT egc

Cradn e Prone B

6\a\\46

CR2E034 (12/95)




