2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN V68632 May 15, 2000 8:00 am
AURORA CAPITAL, INC. Secretary of State
05-15-2000 90186 006 ***150.00
Frincipal Place of Business Mailing Address
8350 W QAKLAND PARK BLVD B360 W QAKLAND PARK BLVD
0 01
SUNRISE FL 33351 SUNRISE FL 33351-7338
us us
= T e I EAREERICEU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0366759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
MREJE’ ARIE P Street Address {P.O. Box Number is Not Acceplable)
701 W CYPRESS CREEK RD
SUITE 302
FT LAUDERDALE FL 33309 ’ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and itle if appiicable. (NOTE. Registered Agert signature reguired when reinstating} DATE

9. This corporation is eligibie to satisty its Intangible ~ FILE NOW!I FEE IS $150.00 10. Etect an Franci

Tax filing requirement and electstodo 0.+ .° | After MAY 1, 2000 Fee will be $550.00 ) .ils;t‘ggn%agoa?;?;mig;a"c'ng O 2;5‘;00 May Be

e . ed fo Fogs

{See criteria on back) - .o d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQO QFFICERS AND DIRECTORS IN 11 _
TITLE o ] Delete TLE DIP 3¢ Change (O Acdition | &
NAME KADOCH, DAVID NAME 53
streer anoRess | 8360 W OAKLAND PARK BLVD #307 STREET ADDRESS =
CITY-ST-2IP SUNRISE FL CITY-5T-7IP u

1.4

TITLE D 7 Defete e D Ocrange  Plhddiion | C
NAME FOERSTER, BRUCE

streeT aopRess | 4045 SHERIDAN AVENUE #432

SmEEﬂADDHEss ;\\%{Sl\_\’q 2-‘q.l i K

omv-st-2> | MIAMI BEACH FL

OvSe L pa MWy B IACS L

TmE B~ 0 Delete TTLE DIT PChenge [ Addition
NAME ZOUR, ISRAEL ' NAME

sTreeT anoress | 12700 N. BISCAYNE BLVD., STE. 202 STREET ADDRESS

CITY-ST-21P N. MIAMI FL Ciry-s1-21P

e D O] Delete e S Ol Change 3 Additicn
NAME DJERASSI, GIDEON- HAME TIRAOSYY, Z\V

sTreeT ADoRess | 4800 SW 4TH ST.
oTY-ST-21P PLANTATION FL

STREET ADDRESS 3..\ [}

Cestar yt, AR FS"(?\(\A’?’—-

- ST

TLE D OJ Delete TITLE []change [ Addition
NAME WAXMAN, MICHAEL NAME

STREET ADDRESS | 7920 NW 3 PL STREET ADDRESS

CITY-5T-2IP PLANTATION FL CITY-ST-2IP

TITLE D [ Delete TME [l change [ Addition
NAME MARTINEZ, JUAN CARLOS HAME

streeT anDRess | 8360 W. QAKLAND PARK BLVD. #200 STREET ADDRESS

CITY-ST-2IP SUNRISE FL. Cry-sT-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

oo @HINR-). 030

Date Daytima Phane #




