FILED
. 2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT#.P93000060212 Secretary of State

1. Entity Name 01-30-2003 90120 029 ***150.00
AUBURN INVESTMENT CORP.

Principal Place of Business Mailing Address
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2, Princigal Place of Busines§ " * 3. Mailing Address
l%?sommtaml-a-rw-e \AA cwen \ans D—r\\.e,
Suile, Apl. #, ele. \co S”"e'\Agé ete. %}HECK HERE IF MAKING CHANGES
&i{& State no C.\ City & State ? F ] 4, FEI Number 98 '0038865 :Z:),I;::, \::;;me
Zip Country' Zip ™ Coumry $8 75 Additional
Certificate of Status Desired O
AB\NA OS A 2R ISA . |5 TR e e e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
» Narme
?QOQNSQLE,E‘Z(S AL:SEEL;RWE Street Address {P.O. Box Number is Not Acceptable)
APT 100
KEY BISCAYNE FL 33149 City FL | ZpCoce

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
m
ﬂFlLE NOwIN '::EE 'ﬁ $b1e50.00 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIe PTD O Dalsta TLE [J Change [ Addition
NAME GONZALEZ, EDUARDO NAME
steer aooress | 199 OCEAN LANE DREVE STREET ADDRESS
arv-st-zp | KEY BISCAYNE FL 33149 CHTY-ST-2IP
TILE vsD ) [ Delete TLE [ change T Addition
NAME | GONZALEZ, ANGELA NAME
street aporess | 199 OEAN LANE DRIVE APT 100 STREET ADDRESS
_omestzp |KEY BISCAYNE FL 33149 . . oTY-STZP ] X
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change (] Addition
!JAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee & lbdwered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachrment with an addresy, with A3y like Empowered.

SIGNATURE:

Daytima Phona #

CR2E034 (10/02)



