2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APA-INTERNATIONAL FILM DISTRIBUTORS, INC.

637341

Principal Place of Business

Mailing Address

|

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91575 019 ***150.00

L o B00B1682
- " AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 94 Applied For
59—1 7458 Not Applicable
Zij Countr Zi Count i
P. 4 P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUSAHO, RAFAEL - TR At T e e s e [ S :.—S—:-. tA;d';L-_(P\,O.:_-_Bf :;,-_— »:— WJtT-:TE;) TS TRl s L e
ree ress (P.O. Box Number is Not Acceptable
14260 SW 136TH ST
UNIT 16
MIAMI FL 33186 City FLL | 2P Cooo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigibie to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)"

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 17
TILE PD 2 Delete TITLE O change [ Addition
nave v (FUSARQ, RAFAEL NAME

stheeT ADoRess | 14260 SW 136TH ST UNIT 16 STREET ADDRESS

ory-st-ze  |MIAMI FL CITY-51-2P

e - ST [ Delete Tme Clchange [ Adaition
NAME MARTINEZ, MARIA A. NAME

STREET ADDRESS | 14260 SW 136ST UNIT 16 STREET ADDRESS

omv-st-zr | MIAMI FL CITY-5T-2IP

TILE ] Delete THLE [ change ] Addition
HAME NAME
“SIREETAGDRESS |™™-om- - o meem—em ceae Ll -STREETADDRESS | =% = = oo - . ez - -
CITY-ST-2IP CITY-5T-21P

TLE 7 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST- 2P CITY-ST- 2P

TLE O Defete TILE [ Change [ Addition™|
NAME HAME

STREET ADDRESS STREET ADORESS

OITy-$T-ZPP CITY-ST-21P

TILE [ pelste TME ) Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-sT-2P

13. | hereby certify 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
) i that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

A UBR 2. maprwez 205 f34-A32)

all other like empowerad.
Y /ot
GAte

AME OF SIGI‘WG OFFICER QR DIRECTOR Daytime Phone #




