2001 UNIFORM BUSINESS REPORT (UBR) FILED

cretary of State

1. Entity Name
AURORA CAPITAL, INC, / 09-14-2001 90028 (25 ***550.00

DOCUMENT # V68632 SeSI()a 14,2001 8:00 am

Principal Place of Busingss Mailing Address
8350 W OAKLAND PARK BLVD : §360 W OAKLAND PARK BLVD
20 0

- i O

2. Frincipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0366759 Net Applicable
Zi Count! Zi n iti
P i P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
T T e e e i | Name e e )
e e S T R e
MHEJE' ARE P Street Address (P.Q. Box Number is Not Acceptable)
701 W GYPRESS CREEK RD
SUITE 302
FT LAUDERDALE FL 33309 City FL [ 7 Code

8. The aboveinamed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750,00 10. Eﬁifgﬂ,ﬁggﬁf&zﬁnmng 0 fgj'gﬂo’\gisae
(Sea criteria on back) O Make Check Payable to Department of State ' )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T DpP O Detete TLE D [ Change addition | 5

wwe | KADOCH, DAVID we  TTirosh ZaV . Hpooton | &

streeT anoess | 8360 W OAKLAND PARK BLVD #307 STReET ADDRESS | =D B EN YOSS&‘ » ST §

env-st-zie - | SUNRISE FL CITY-$T-ZP L9128 TEL R-\l i largel. @
oo

LE D OJ Delete ML S [ Change addition | &

NAME FOERSTER, BRUCE NAME REATLEY NMA ﬂd.g ? _

sTREET ADCRESS | 4045 SHERIDAN AVENUE #4322 STREET ADDRESS _\5\-{0:\ NW ST Qv

crv-st-2r | MIAMI BEACH FL CITY-ST-2IP Ows OOMD ach, :L[ 330

TILE T i ’ s O e e B e A Y g e _ ... Change _ [RAddition |

HAME ZOUR, ISRAEL NAME S\).'Il\do (Pt'\"b k- o e ;

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

CITY-ST-2P N. MIAMI FL : CITY-ST- 2P

TILE D I$Delete TNE [ Change [ Addition

NAME DJERASSI, GIDEON NAME

STREET ADDRESS | 4800 SW 4TH ST. STREET ADDRESS

cmv-st-z¢ | PLANTATION FL OITY-§T-2ZP

TITLE D [ Delete TITLE . [JChange [ Addition

NAWE WAXMAN, MICHAEL NAME

STREET ADDRESS | 7920 NW 3 PL STREET ADDRESS

CITY-ST-21P PLANTATION FL CITY-81-287

TITLE D 7 Delete TITLE (I change [ Addition

NAME MARTINEZ, JUAN CARLOS NAME :

swreer anoress | 8360 W. OAKLAND PARK BLVD. #200 STREET ADDRESS

CITY-§T-2IP SUNRISE FL CITY-5T-ZP

13. { hereby certify that the information 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 accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 addrass, with alt other iike empowered.

TR

SIGNATURE: . SIGIS EQUITHKR1. zoia. dlx ol @) MA-2 0}

EiEﬁATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

ioan "N



