FILED

UNIFORM BUSINESS REPORT (UBR) H £S
DOCUMENT # V6863 SR ecretary of State
C # 2 i 04-28-2003 90532 026 ***150.00
1. Entity Name
AURORA CAPITAL, INC.
Principal Place of Business Mailing Address 4
8360 W OAKILAND PARK BLVD 8360 W QAKLAND PARK BLVD
20 201
SUNRISE FL 33351 SUNRISE FL 33351
s e UG ERAEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0366759 Not Applicable
Zip - C,Ountiy, o Zip . QOE\E';;_M _5.. Certficate.of Status. Desiced. [ ,;__533.795{‘ Lﬁid;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MREJE’ ARlE P A' Strest Address (P.O. Box Number is Not Acceptable)
701 W CYPRESS CREEK RD
SUME 302
FT LAUDERDALE FL 33309 City FL Zip Code
8. The above namec entity sutsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registarad Agent signature required whan reinsiating) DATE
FILE NOW!! FEE 1S $150.00 . - .
o . N 9. Election Campaign Financing 5.00 may B
_ After ety 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. fdded to F?ayes ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE bp~ lele ME DP O Change e Addition
e OSLOALDO, PITOL v KA Doy |, DRAVID
STREET ApDRess | 8360 W OAKLAND PARK BLVD #307 SREETADDRESS | PALE ¢ W.lv, SLBMAMGO ROAD
orr-sr-ze [SUNRISE FL OY-STIP O R LRRTRTOR TN
e D O Delee e (o D [ Chae TR ]
A ot FOERSTER, BRUCE ~—.soes oo i [ R LT Ty | IR £
siaceT sooviss | 4045 SHERIDAN AVENUE #432 SIRITADDRESS | R36 6 W, O WS WS DAY, RLVD,
crv-st-7P | MIAMI.BEACH FL o s [ SUura RA Nt S
TMLE y) O etete TITLE D ‘ [ Change B Addition
NanE ZOUR, ISRAEL NAE PiToL OSMIAL DO
STREET ADDRESS | 12700 N. BISCAYNE BLVD., STE. 202 s aoviess |BA6e WL oA Rhmba BANY BWND,
CITY-ST-21P CiTY-ST-2IP 74
N. MIAMI FL SU RS LTY\-.,
TITLE D 1 Detete MLE [ Change [ Adgition
NAME RELTIROSH, Z\W HAME .
staeeT anoress | 26 BEN YOSSEF ST STREET ADDRESS
om-s7p | TEL AVIN ISRAEL 89125 CIrY-51-2p
me D O Delets TITLE D change [ Addition
NAME MARTINEZ, JUAN CARLOS ’ NAME
STREET ADDAESS | 8360 W. OAKLAND PARK BLVD. #200 STREET ADORESS
crv-st-2P | SUNRISE FL OITY-§T-2PP
e O3 oeleie e Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corperalion or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with ail other like empowered.

SICANELIEN B 0]

SIGNATURE:

12._| hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thi§ réport'or supplemental report is true and accurate and that my signature.shall have the same legal effect as if made under oath; that | am an offiger or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ~f -

e el T

TSR

e Zoun, oMbl (qen N R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

v

CR2E034 (10/02)

L8EELE0

i



