2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT# P92000010419 Secretary of State

1. Entity Name 02-12-2003 90061 033 ***150.00
AP. LAND DEVELOPMENT CORP. FUN—

Principal Place of Business Mailing Address
1401 SOUTH STATE ROAD 7 344 NE 167 ST JUuZ331s
HOLLYWOOD FL 33023 MIAMI FL 33162-2303
2. Principal Place of Business 3. Mailing Address ‘ m“m Hl ll“l ”l" |Il“ "N “m "m ”l" "I“ ll"’ “lll ““ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
b 650431351 Not Applicable
“p Country Zip Country 5. Cartificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Narme
quIEB’ FREDRIC | ESQ Street Addrass {(P.O. Box Number is Not Acceptable}
350 E. LAS OLAS BLVD,, STE. 1700
FORT LAUDERDALE FL 33301
’ City Zip Code
e 2 R e A, i T g A T AT g T ST = . m| - = e Jme—- Lo - FL - - PR
_8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titfe it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Hl-
. ﬁF";mE N?\;’dya FEE Iﬁli“esoéﬂg 00 9. Election Campaign Financing $5_00 May Be
A ; er May 1, Fee w $550. Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10, QFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE . [ Change [ Addition
NAME PETRASS), ALBERT JR. NANE
staeer aooress | 1401 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-S7-21F HOLLYWOOD FL 33023 CiTY-ST-2IP _
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE ] Delete TILE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP L . CITY-S7-2IP
TMLE O Detete TITLE TS T e T e e s e [FChange — [ Addifion. | ——-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TImE [T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-8T-2P
TILE [ belete TITLE [IChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTy-87-2IP CITY-ST-2IP
12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn agdress, with all other like empowered. I
* ATURE Auﬁﬂ’pan OR PRINTED NAME OF SIGNING OFFICE | Das | Daytima Phona #

CR2E034 (10/02)




