2001 UNIFORM BUSINESS REPORT (UBR)

 DOGUMENT # PO0000055412

1. Entity Name

APACHE IMPORTS, INC.

Principzal Place of Business

10502 N. DIXON AVE
TAMPA FL 33612

Mailing Address

10502 N. DIXON AVE
TAMPA FL 33612

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90057 009 ***150.00
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2. Principal Place of Business ) 3. Malling Address
(0902 N Dixen Au [0S0 N Dyxory AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oameer  Ev\- 33612
City & Stite City & State 4, FEI Number Applied For
Toary o Flocy d\ (0. 5G- 3659522 Not Applicatle
Z.%aw { ; Coun& 5 -H 271; 3 (a IZ’ Couniry u S H- 5, Cerlificate of Status Desired | ?g'g‘i‘ﬂ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LIS it om et g g T i L el e I ~=MNarrie= —_— - —— PR Lz T Db v m e
ALBANIL, SAUL ' .
10502 N. DIXON AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'slered agent, or both, in the State of Flerida.

sienature _SAY L

AR AL Sws did —sAaul  AIBAML- G d. albwd  2-i16- O

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)
'

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PT O3 Delete e Ol change [ Addition

NAME ALBAN"., SAUL NAME

streeT aooress | 10502 N. DIXON AVE STREET ADDRESS

orv-st-zp | TAMPA FL 33612 CITY-5T- 2P

TiLe VS 7 Detete e O] Change  [] Adction

NAME ALBANIL, EVA NAME

staeer anoness | 10502 N. DIXON AVE STREET AODRESS

CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P

TME (] Delete TIME [ Change ([ Addition
FNAME T | e i it B S ey, = e e S NAME [T [P S S I} e s T s o S

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 2P

TITLE [ pelete TME [Dchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

TITLE [ pelete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting
indicated on this report or supplemential report is true ani

does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 2~}é-01

Date

AV ARlRANIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

Daytime Phone #

CR2E034 {10/00)



