2002 UNIFORM BUSINESS REPORT (UBR) Abr IOFIZ%P)‘%)S'OO am g

DOCUMENT # 61
1. Entity Name 5836 ecretal ’ Of State
APEC CONSULTANTS INCORPORATED 04-10-2002 90659 018 ***158.75
Principal Place of Business Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE i . .
$TE. 501 STE. 501 ' 80053733 .o
e B TR TR
2. Prncipal Place of Business 3. Maling Address S _7 )
Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE : .
City & State City & State 4. FE{ Number T Apglied For
59—2 131964 y. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ fg;gesq{ﬁf’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - Rt S
HELLMAN, MAYNARD J.
Street Address (P.O. Box Number is Not Acceptable)
150 S PINE ISLAND RD
STE 500
J PLANTATION FL 33324 - ey FL | ZpCode

8. The above named entity submits-this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

<t
]

SIGNATURE
Signature, typed or printed name of registered agent and &l it applicabls {NOTE: Registered Agent signature raquired when reinsiating) DATE

9. This gprporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 M.ay Be

Tax f|l|n.g requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Vs 3 Delete il e [ Change [ Addition.| &°
NAME SOLOMON, RICHARD B NAME =}
streeT anoness | 3225 AVIATION AVE., STE. 501 STREET ADDRESS 3
amv-st-ze | COCONUT GROVE FL 33133 oITY-ST-21P @
TNLE Ps O belets TITLE [ Change [ Acditiop &
NAME MARTIN, JOHN A NAME : ;
steer Aporess | 3225 AVIATION AVE., STE. 501 STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL 33133 . CITY-ST-2P
TITLE D /E(nemte TITLE [ Change [ Addition
NAME JOSEPH; -AREK .- - - <l mame - ;
sTReeT ADDRess | 3225 AVIATION AVE., STE. 501 STREET ADDRESS
CiTY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2P )
TTLE [ Delete TILE [ Change [ Addifion
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE 1 Delete TITLE [} Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-§7-2IF
e O perete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-117 GITY-ST-2IP

13. | hereby certify that the informatio:{supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerfiental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empoweres) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgst withan Agdress, wi

Daytime Phone #




