+",2000 UNIFORM BUSINESS REPCRT (UBR)

W e

~
i

L
DOCUMENT # P95000028582 o
1. Entity Name :
A & P FINANCIAL SERVICES, INC. FILED
- 0o JuN 27 PH & B
Principal Place of Business Mailing Address
2246 SW. 24TH TERRACE P.0. BOX 453392 SECReTARY OF STATE
MIAMI FL 33145 MIAMI FL 30245-3332 L - -
. TALLAHASSEE, FLORIDA
Sulte, Apl. #, etc. T Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State  ~ 4, FEI Number Appiied For
. 65.0&7997 Not Applicable
- " : -
Zp Country Zp : Cauntry 5. Certilicate of Stalys Desired (| ?g‘;esqlﬁf;g"o"al
6. Name and Address of Current Reglistered Agent 7. Name arid Address of New Registered Qgcnt
- e— - o - =} Namg- s e TR )
ANDICH, EW. Strest Addrass {P.O. Box Number is Not Acceptabie)
12840 SW 69TH CT.
MIAMI FI. 33156
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed OF printed neme of registered pgant and title if ppkcdble. {NOTE: Regisiared Agent ignatuid required when reinslating) DATE
9, This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. (Z/ After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. il 10 Fe,:;s
{See criteria on back)_ A .|.... Make_Chack Payable to Department of State__ — . . . _
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE S0 0 detete TME . [Jchange [ Addition
NAME PARKER, JOANNA NAME
stREct a00Ress | 2246 S.W. 24TH TERRACE STREET ADORESS
emv-st-zp | MLAMI FL CITY-§T- 2P
TINE PD X Delsta Tme ‘ OlcChange [ Addition
NAME ANDICH, EW. NAME
sTreeT ADDRESS | 2246 SW. 24TH TERRACE STREET ADDRESS
CITY-5T-ZiP MIAMI FL GITy-ST-21P : .
. ' — - Addit
i o _ Dow w1 ToOoQQIoeHee D
el e~ -~ SO 137 0001035007
CITY.51-21P CITY-ST-21P *‘**ﬁ“ 150.00  #adx 150.00
TE O Datste ’ I Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- S1- 7P : cITY-§7-2P .
e ‘ R IETAE : D Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2R CITY-5T-21P
T [ Detete ming . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZIP CITY-ST-ZIP
19. | hereby certify that the information supplied with this fillng does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infgrrgation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver of lrustee empowered 1o execuie this report & 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 ﬁs, with all other like empowered. )
SVARHLY ZIRY SAPup RERTRRE L) ' o{-§TY-Y¥?-
SIGNATURE: Al Jen ) ED Y-25- 2000 3058
"1, UGAATURE ANDTYPED OR PRINTED MAME OF SIGHING OMPICER OA DIRECTOR J . (Df\ nAae st Duts Deytrma Phone #




