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. FOR PROFIT CORPORATION | ELED L
UNIFORM BUSINESS REPORT (UBR) AMENDED
DOCUMENT # 98180 02SEP 27 FHIZ: L1

1. Cnlity Name

AUCKLAND INVESTMENTS, INC SECRETARY OF STATE
TALLARASSEE FLOAIDA

OOO00S1 S35 20——0
S10/01 /05-—01051 —003

RO : R0 T3, 70 skl 25
2. Principal Place of Busingss 3. Mailing Address
801 Brickell Avenue : - | 801 Brickell Avenue
Suite, Apl. # elc, Suite, Apt. #, elc. -s DO NOT WRITE IN THIS SPACE
16th Floor 16th Floor .
City & Siate . City & State 4. FEI Number Applled For
Miami, Fl Miami, Fi 65-0217203 Not Applicable
Zip Couniry Zip Couniry R o Gao 15 Pesires $8.75 additionral
331 31 331 31 5. Certificate of Status Desired ] Fee Reguired
G e Ty B : 7. Name and Address of Current Registered Agent

Name ~1 CORPORATION

sueet Address (P.O. Box Number is Not Acceptable)

1200 S Pine lsland Road
“Y Plantation FL | 35354

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floricka,

SIGNATURE

Signature, bped of prirted naced of egisteres ggent and Uile ! appiicatils. {NOTE. Pegisterad Agant signuture required when reinstatingl DATE \
9. '{'§1Isiﬁpx'poflatigll is elig’ibl:jz t»? 'saiislygs ‘[‘n:angible : \. : Pe .00-. .“' 10. Flection Campaign Financing 55700 May Be
axiling r.n,quuemenl and elects to 50 50. e 3 25 L Trust Fund Contsibution. | Added to Fees
{See crilera on back) i . . !
1", GFFICERS AND DIRECTORS - '
LY DPST . g
NAME De Otaduy, Javier s
seer oovess | Residence Park Sant Roman, Apt 802 @
errstoe 198000 Montecarlo, Monaco : &
Luf
TILE
ITLE g E
NANE 1©
STREET ADDRESS
Ty SI- 241
TIFLE
NAME

SIREET ADBRESS
{7y - 5170

o T T T K D T UL N e DA
NAME

STREET ADDRESS
CiTy-S1-7IP

e

HAME

STREET ADDRESS
GiTy-S1-2P

TMRE
HARE
STREET ADORESS STREET ADDRESS
CITY-ST-7P r ;E‘]‘rl..s]'..vi‘]p'z

13, | herehy certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3} i), Florida Statutes. ! {urlher certity that the information
indicated on this report o suppiementat report 1s true and accurals and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver o rusiee empowered 1o execute this reporl as required by Chapler 607, Floritla Statutes: and that my name appears in Block 11 or on an

atachment with ar acldnz}uim all other like empovgred.
SIGNATURE: _// L4 ¢

/ /}mmruks AND TYPED OR P

STERING OFFICER OR DIRECTOR Dalz Dayume Prcae £

972372002 (305) 38T-8340
Y

ra



