2003: FOR PROFIT CORPORATION g
UNIFORM BUSINESS REFORT (UBR 4/30/2003-90502-001'5310/00-5150.00

DOCUMENT #  P01000017985 TR 0340 14 Py 5
1. Entity Name {2 0
APMH, INC. ~ 7 = gy
SECRETARY OF g7amp
TALLARiAS R 1y Ak s
IOLE HLORIDA
Principal Ptace of Businass Matiling Addrass
122 GOLDEN BEACH DR. 122 GOLDEN BEACH DR.
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 ——EE———— )
I N A
Suite, Apt. #, alc. . ‘ Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number APPLIED FOB Applied For
) Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?g'zesqﬁdr:;“""a'
6. Name and Addross of Curreni Reglsiered Agent - 7. Name and Address of New Regisiered Agent
Name . . o _
{STOK‘- ROBERTA™ — — ~ =~ Street Address (P.O. Box N.umber is Not Acceptable)
2875 N.E. 19187 ST, STE. 304
" AVENTURA FL 33180
City FL l Zip Code

8. Tha above naméd entity submits this slatement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, 1 am tamiiar with, and accept
the chligations of regiétered agent.

SIGNATURE i3
Signature,

. YD) o privhac rams of tegiiarad agert and tit i stxbcaile, (NOTE: Regisiadb Ager 8 Tequired whan ) DATE

FILE NOWHI' FEE IS $150.00 8. Blection Campaign Financing $5.00 Mav B0
. After May 3, 2003 Fes will be $550.00 Trust Fund Contripution. D) Added to Fees
Make Chatk Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME VSTD O etete me Clcrnge [ Addition
HAME MELYZER, ODED NAME
sweer avveess | 122 GOLDEN BEACH DR. i STREET ADDRESS
crv-st.zp | GOLDEN BEACH FL 33160 CITY-51- 2

TME PD 1 petete e O change  [[] Aoditicn

RAME MELTZER, ARIEL P
streer aboress | 122 GOLDEN BEACH OR.
or-g-2¢ | GOLDEN BEACH FL 33160

STREET ADDRESS
CITy.-sy- 2P

CR2E034 (10/02)

THLE [ Delets TME [ Change [ Addition
NAME . . . e e RME L Ll et e b e
s AoORESS [0 T T STREET ADDRESS

Cy-ST-2p ‘ CTy-57-1P

me 03 ceters TiTLE [ cChange 3 Addition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-ST- 1 CITy-sT-2P

THE O oetete LT [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

ciy-ST-ar Cify.ST-2P

TILE O pelete e [ crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaled on this repart of supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee @mpowered o execute this report as required by Chapter 607. Florida Statues; and thal my name appears in Block 10.or Biock $1 it
changed, o on an attachment with an address, with all other like empowered. .

SIGNATURE: __ SOURNRIOIRE REQUIRED ‘{/ 1/{ 0y

SIGNATURE AND TYFED OR TED NAME CF SIUNING DFFICER OR CIRECTOR Dnie Daytme Pione #

77 7

VESELZQ

AV

L

1N



