2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Apr 25,2003 8:00 am
DOCUMENT #  L98180 / ¢ ecretary of State
1. Entity Name 04-25- * .
AUCKLAND INVESTMENTS, INC. 2003 90718 001 72.830.00
Principal Place of Business Mailing Address
801 BRICKELL AVENUE, 16TH FLOOR 801 BRICKELL AVENUE, 16TH FLOCR
MIAMI FL 33131 MIAMI FL 33131
’ . AT G KRR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0217203 Not Applicable
2 Couniry 2p Country 5. Ceriificate of Status Desired O geae'gfq l‘;‘rj:ci’m"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;gg':g_?f;:gg ISLAND ROAD, 16TH HOAD Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33323 ,
City Zip Code
FL 25

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ot registerad agent and litls # applicable (NOTE: Registerad Ageni signatura required when rainstating) DATE
1
Ao Way 1, 2003 Fa will b0 $550.00 8. Eleion Campalgn Francing _ $5.00 ay 8o
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE TDPS [ Defete MLE ' Kl Change  [J Additin
NAME DE OTADUY, JAVIER NAME -
street avoress | RESIDENCE PARK SANT ROMAN, APT 802 srrecT aooress | Residanoe Le Mirsbean Avda, 2 de Citromiers
CITY-5T-2P 98000 MONTECARLO MONACO CITY-ST-2P S8000 Mmtecario, Momoo
TITLE [ palate TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE O Detete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O petete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST=2IF
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITy-§1-21P
THLE [ Delete WTLE (O Change  [_J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like ermpowered,

SIGNATURE: 1RED 4248 AB-381-8300

FOR DIRECTOR Date Daytima Phone #

AV  £gagieo

CR2ZE034 (10/02)



