- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079804

1. Entity Name

A&P REGISTERED AGENT, INC.

Mailing Address
2450 SW 137TH AVE. SUITE 221
MiaMi FL 33175

Principal Piace of Business
2450 SW 137TH AVE. SUITE 221
MIAMI FL 33175

2, Principal Place of Business 3. Mailing Address

FiLED
03 APR 30 PH 3: bk

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0801670 Not Applicable
Zi ntr i Co iti
P Country Zip untry 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
2450 SW 137TH AVE, SUITE 221

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33175

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name af registered agent and title if applicable

{NQTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW![!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TILE Clchange [ Addition

NAME LEON, IVETTE HALPHEN NAME ll*li_ W1l =d=1 14900

sTreT ancaess | 2450 SW 137TH AVE, SUITE 226~ A2 ) STREET ADDRESS t: et o e Vet A TR
SAOTAE—-010459--017  ##]50.00

orv-st-zr {MIAMI FL 33175 CITY-51-21P

TITLE O pelete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2p CITY-ST-2P

TITLE [ Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE ’  Oelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬁ CITY-ST- 2P

yth this ﬁhng doas not gugh
is trug’and accurate a
powgted 10 execute 1

55 wfith all othey, like erfpowered.
IR wu;@%@ﬂ

12. | hereby certify that the information. supplie
indicated on this report or supplefrenial rgfo
of the corporation or the receiver r truste,
changed, oron an a

SIGNATURE:

——

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
report as required by Chapter 607, Florida Statugs, and thef my name appears in Block 10 or Block 11 1f

3 [7[ O3 (@s)2zi- 2110

SIGNATURE AND'TY

D OR FRINTED NAME OF SRGNTNG DFFICER OR DIRECTOR

Bate Daytima Phone #

CR2E034 (10/02)

AV B.iV4620



