| e 21
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734987 /

Mar 02,

1. Entity Name

FILED

2001 8:00 am

Secretary of State

APOGEE ASSOGIATION, INC. 02-05-2001 90079 012 ****81.25
Principal Place of B\]siness Mailj ddress
=/ /
il 8T g ST L
COCONUT GROVE FL 331334603 COCONUT GROVE FL 331334609
us us .
Suile, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City & State 4, FEl Number Applied For
5¢-1 708976 Not Applicable
Zip Country Zip - -Country . . $8.75 Acditional
8. Ceificate of Slatl:us Desired (] Foe Required
6. Name and Addreas of Current Reglatered Apent 7. Name and Address of New Registered Agent
e e ey N e | Name_ - T e T e s AT o e
CAMARA, ROSA DE LA Street Address (P.0. Box Number is Not Acceptable)
BECKER, POZIKOFF & STREITFELD PA
6181 BLUE LAGOON DR - -
MIAMI FL 33126 City FL Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
: :
SIGNATURE M : ] !
Signatre, uugo! regisierad agont and tits If applicable. [NOTE: Registerad Agent signaturs required when reinstating) . QATE
FILE NOW: . Eloction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE S0 - [ Deicte me ' O change [ Addilion | 8
HAVE BRAGA, JOSEPH HAME =4
staeeT sooress | 392G CENTER ST STREET ADDRESS ~
CITY-ST-2P MIAMI FL CITY-5T- 20 : 8
e [0 58 Deete T TO pfoUns  SMIRES o 01 Aoion | &
NAME ALLIGOOD, J HARVEY NAME 213¢ CEaTER ST
steer anoress | 3138 CENTER ST STREET ADDRESS . 23723
omv-s-ze | MIAMIE FL 33133 avsize | M/ A, = X
THLE - ommeee =PD - [ _,.*-:*-—r__-m._wm'mﬂu_.— “Tme - _‘-\.. - T ———- = M-W'Ch&ﬂﬂ" __.Demmo".!ﬁ ,_-,:g'gm -
~wwe—  |-GREER; BENJAMIN s Ve e | AVAROTAMORES " RESTREPS T T T T =
streEr sopRess | 3124 CENTER ST SRETADORESS | 37 2& CEMTBR ST0
CiTY-$T-2IP MIAMI FL crry-s1-np Mf‘fﬂi" . 33733
e €7 Detets TE {3 Crangs - [C) Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIvY-§T-2P cy-S1-0p
TLE 3 Delers TIRE [Jcoange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-2IP cy-ST-P
| Tme [ Dlete TLE Chomange [ Addition
NAME ' NAME
STREET ADRRESS STREET ADDRESS
CiTY-ST-. TP QY- 31-2IF 7
12. | hereby certlty that the information supplied with this liling does nat qualify 1ot the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
indicaled on this repen or supplemental report Is true and accurate and thal my signalure shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chaptes £17, Florida Statutes; and that my name anpears in Block 10 or Block 11t
changed, or an an aftachment with an address, with all other like empowered.
e ———— e vl
siGNATURE: ____SIGNATURE REQUIRED ADEL REIIENS 33yl 39K 233 8PV
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR o - Duts Daytima Phone #

. — o~



