2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # 486121 May 10,2000 8:00 am

AAPEX OF FLORIDA, INC.

Principal Place of Business Mailing Address
3400 N. FEDERAL HWY. 3400 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6606

2. Principal Place of Business 3. Mailing Address H"‘"I‘"”I‘

Secretary of State

05-10-2000 90113 033 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e s
i Qunts Zi I{ 4t
Zip Country ® Country 5. Certificale of Staws Desred ~ []  $8-7D Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name -
GUERRA, DONALD V Street Address (P.O. Box Number is Not Acceptable)
3400 N. FEDERAL HWY.
LIGHT HOUSE POINT FL 33084
City ! FL Zip Coaa

8. The abg)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~

SIGNATURE
~ Signatwe, typed or printed name of registered agent and ttte if applicable {NOTE. Registared Agent signature required whan reinstating) DATE
BT g | O oo | 10 Focton CompsonFancig _ $5.00 iy 5o
= : - Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICER¥/AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TTLE [ change [T Adgition
NAME GUERRA, DONALD v NAME
STRECTADORESS | 3400 N FEDERAL HWY STREET ADDRESS
GiTY-5T-2IP LIGHT HOUSE POINT FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81-2IP
TITLE [ petete TITLE [ change [ Addition
NAME T N e T e .- - - -
STREET ADDRESS STREET ADDRESS
| ovi-5i-2R CTy-81-71p
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CiTY-5T-219” 2 CiTY-57-2IP ,
ME 1 Dekete ", R [JChange [ Addition
NAME ' NAME
STREET ADD%:ESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP

13. | hereby ceriify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiveyor trustee empows '
[ 2 cther ike empowered.

red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

% >l 0w CDONALDV.GUERRA o/ /-y F5/-280-3Y o

LA
PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phona #

CR2E034 {9/99)



