S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PQ7000079804 Secretary of State

1. Entity Name

A&P REGISTERED AGENT, INC. ‘/ 05-14-2002 90280 030 ***150.00
Principal Place of Business Mailing Address .

2450 SW 137TH AVE. SUHE-296—+ 2450 SW 137TH AVE. SUFE-26— -

MIAMI FL 33175 e =SS e s DPHE =

0 OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801670 Not Applicabie
- N C -
Zip Cauntry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON. IVETTE HALPHEN A M . Street Address (P.O. Box Number is Not Acceptabla)
2450 SW 137TH AVE, SUFE-226 D

SuaIR - D=0

A ﬂ /) n City FL | 20 Cove

MIAMI FL 33175

15 slAternent for theypuyrpo. anging its registered office or registered agent, or both, in the Siate of Florida,

455 [0

8. The above named enti

SIGNATURE
Signature, typed Md nW’r of registared agent and utle ¥ applicable. (NOTE: Registerad Agent signature required when reinstating} ‘ DATE }

9. This corparation is efigible to satisly its Intangibre FILE NOW!i! FEE IS $1::50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depanl"pent of State

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

TITLE PSTD [ Delgte TITLE [JChange [ Additien

NAME LEON, IVETTE HALPHEN NAME

STREET ADDRESS | 2450 SW 137TH AVE, SUITE 226 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33175 CITY-S7-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CiTY-ST-2IP

TIFLE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZiP

TITLE 1 petete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2P

TITLE [T Detete TINE ‘ [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP /\) CITY-5T-2IP

13. | hereby certify that the information supplieg/wi i this ﬂljﬁg doas not'qulalify for the exerrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report J true And accurafe and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receaiver br trusted embowesfd to execyfe this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Black 12 if
changed, or on a g, with all other likt e ered.

IO X2 (252

SIGNATURE:

SIGNATURE AND TYJED OR PRINTED NAME BF SIGNING OFFICER OR DIAECTOR " Das Cayirfle Phone #

[# = =l a) |

AV

CRZE034 (9/01)




