2002 UNIFORM BUSINESS REP

DOCUMENT # {98180
1. Entity Name -

AUCKLAND INVESTMENTS, INC:

ORT (UBR)

FILED

Principal Place of Business
701 BRICKELL AVENUE SUITE 850

MiAWI FL 3313
L

] Mailing Address

MIAMI FL 33134

701 BRICKELL AVENUE SURE 850

AU GRA A

"

“~ CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
801 Brickell Avenue 801 Brickell Avenue
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
16th Floor 16th Floor
City & State City & State 4. FEI Number Applied For
Miami, - Miami, FL. 650217203 Not Applicable
@131 : CW 53131 C‘i‘ﬁﬁ 5. Cenriificate of Stalus Desired (| ?g;gfq t‘::ﬂ'hm
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of Naw Aeglisterad Agent
e - . — - =e— -|—Name-—- — - e — p—
JCTT ON:
SULUVAN‘ JOHN §. Strest‘Addresga {P_._\O, Box Number is Not Accer tabie)
701 BRICKELL AVENLE SUITE 850 - 89 3 SOOTH
MIAMI FL 33131 156th Ficor
City Zip Lode,
- HPLANTATION FL [a3323"
8. The abave named entity submits this statement for the purpose g .changing its registered office or registarad agent, or both, in the State of Florida.
I "// {0
agent and il i applicabls. '&mmm resnstating) DATE
9. This t::orpor#n is eligibla to satisfy its Intangible FILE NOWIT1 ngmry 10. Election Campaign Financing $5.00 May Bo
Tax fnlln.g requirement and eiects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. Addsd to Fees
(Sea criteria on back) a Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE TDPS O cetete mE TDPS il Change [ Addition
HAME SULLIVAN, JOHN $ NAME JOHEN. S. SULLIVAN
STRCETADORESS 1701 BRICKELL AVENUE  SUITE 850 RTINS | 801 BRICKELL AVENUE 16th FLOOR
crv-st-2p  IMIAMI FL 33131 cTY-§T-21p MIAMI, FL. 33131
TME O peate Lt {2 changs [ Adiion |
Navg v SOOI P NS S
STREET ADORESS SIREET ADDRESS -0k 1 3/02--0101 3--001
oTY-§1-0P Crry-s1-2p P L s X N AR £ 2 2.0 R A TN
TIE 3 Delete TNE O change ] Addition
CNAME Y P ~ e RAME - - - —_ - -
STHEET ADDRESS S$IREET ADDRESS
CTY-ST-DP CITY-ST-2P
me -, O pelete TITLE [J Ctange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
TITLE 1 Delete WILE [Jchangs {7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS i .
CITY-S§7-2IP CITY-ST- 2P | xs :
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST- 2P

13. § hereby certify that the informalion supplied with this ﬁling
indicaled on this report or supplemental report is true an
of the cerporation or lhe raceiver o trustee empowered 10
changed, or an an attachment with an address, with all ot

R

ARIAtY

oL

- o
T e -

SIGNATURE:

doas not qualify for tha axamption stated in Section 119.07
accurate and that my signature shall have the same lagal ef
execute this report &s
like empowesred.,

%3)0), Florida Statutes. | furthar cerlity that the information
ect as if made under oath; that | am an officer or director

aquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

oy

(305)381-8340

-

3/21/02

R
OR CHRECTGR Ouytime Phone &

L
5 i
BKINATURE AND TYPED ﬁtmﬂu OF RIGNING OFFICER
2 TIT.
LT > ¥




