FILED

May 04, 2005 8:00 am
200 O SRR TN Secretary of State

DOCUMENT # P04000106021 05-04-2005 90157 007 ***150.00
1. Entity Name
AU PORT INVESTMENT CORPORATICN
Principal Place of Business Mailing Address
6301 COLLINS AVENUE #2201 6307 COLLINS AVENUE #2201
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
Suite, Apt, #, etc, Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
4
City & Stalg City & State 4. FE| Number /[ Applied For
Net Applicable
: ; " o
Zip Courtey zip Gountry 5. Certilicate of Status Desired ] $8.75 Adilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MARIE
6301 COLLINS AVENUE #2201 Street Address (P.O. Box Number is Not Accepiable)
MIAMI BEACH, FL 33141
' City FL I Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' SIGNATURE
E . Signature, typed or printed name of regrsiered 8pent and e 1 spOicaDie. {NGTE: Regrstsred Agent signature required when reinstating) DATE
[
" FILE NOW!Il FEE 1S $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - . QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete LE O Ctange [ Acdition
NAME STUDNICKY, JOHN P HAME
STREET ADDRESS | 5301 COLLINS AVENUE #2201 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 GITY-51-2iP
TILE D O tetete TMmE [ Change (7] Addition
NAME WILLIAMS, MARIE P NAME
STREET ADDRESS | 6301 COLLINS AVENUE #2201 STREET ADDRESS
CITY-51-2IF MIAMI BEACH, FL 33141 CITY-$T-21P
TILE 7 pelele MLE [ Change 1 ] Addition
]
NAME HAME i
STREET ADCRESS STREET ADDRESS i
CITY-5T-2P CIrY-51-2P i
TITILE O Deleta TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1-21P
e O Delete TIILE [ Change {1 Addilion
NAME NAME
SHREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (J Change  [] Addition
NAME HAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S7-7IP
12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or truslee empawered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentwith an add al? other Hke ermpowared.
S|GNATURE:<<—5:>%(' < = ‘f/?«fjv”/
Daze Daytime Phone #

SIGNATURE AND TYPED OFFRBINTED NAME OF snc;m/_mesmﬁn DIRECTOR \




