=

' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 21, 2002 8:00 am

1. Entity Name 02-21-2002 90328 021 ***150.00

DOCUMENT # Poooos |11 61k / Secretary of State

APA Financiul, Tnc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1927 rDeidstone, De. | 1927 Naidstone De..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
West ol Beach West Palm Reach
City & State _ City & State 4. FEI Number Applied For
Eloeide Floride. CS- 104 1333 Not Applese
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired O h
2311 U5 A 321 L.s.0 Feo Required

7. Name and Address of Current Registered Agent

Namerﬂe, CLEOPqe A, Qbou,zeud

DO ) N_OT W_R_ITW_EA e Street Address (P.O. Box Mber is Mot Acceptable)

IN THIS SPACE ez Daidetone, DRive

“\adelbimaben West RlnReadFL | #3304

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterecﬂaéent or both in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
) o e . January 1 - May 1 Fee is $150.00 ‘
9. Ihpsfﬁorporatlgn is elttg|blcc’e t? s?nffy(:\'ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o a1 cocefodose: O Amended UBR is $61.25 - Trust Fund Contribution. O  Addedto Fees
(See criterta on back) Mazke Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE A | ) P NLE

:::HE;T ADDRESS e A Abouze: c, g:MHEEET ADDAESS
GITY-ST-7P ‘ q -'2 ‘7 rﬂ Olbfone‘ Druve CITY-§7-21P

Padm F\earh = I 3341y

TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-§T-217
e TLE

NAME NAME

5 £5S '
e wmaw | . DO NOT WRITE

e we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-31-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-§7-IIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or en an
attachrment with an address, with all other like empowered.

SIGNATURE: 6?@ @.@»m~, q){ G&‘Orqe A. Abouzeid R-15-2002 S6l-793-6:383

SIGNATURE AND TYPED OR PRINTED NAME Womcsn OR DIRECTOR ) Date Daytime Phone #

CR2ZEQ34B (12/01)

Fd N



