indicatad on this repon or supplemental report is rue and accurate and that my sign.
of the corporation or the receiver, or trustge em

changed., or on an attachment with an drezs Ith all other like empowered,

12. | hereby certify thal the information suppiied with this ﬁim does not qualify for the exemption stated in Section 1 19.07&3)0}. Florida Statutes. i further cartily thal 1he information
i ] ature shall have the same legal ¢
Brad to axecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under cath,; that | am an officer or director

SIGNATURE:

STENATORE RIAL D Camess nasT 10 £/s0/or

3ar 222 49y
SIANATUAE AND TYPED OR PRINTED RAME OF SIGNNG OFFIGER OR Darytime Prons #

Y Ay

m ]
ek B P,
2002 UNIFORM BUSINESS REPORT (UBR) HiED
W P
DOCUMENT # 734987
ety / 02SEP 25 Pi 1: 09
APOGEE ASSOCIATION, INC. v o
SECAETAfY OF STATE
Principal Place of Business Mailing Address — TALLAHPU'E‘E i-LOR]DA
‘ SOO00s80421 32 —6
T TR ST L 31 A T FL 31204600 -09/26/02--01035--001
3§’°°“" GROVE 334603 “ FekbE, 00 st g, 0
S v A RO CH A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Siate 4_ FE| Number Applied For
N v 591708976 ot Appicanis
Zip  Country Zp 7 Country 5. Certificate of Status Desired [ fg;fqu ";:g”""'a'
€. Nemo and Addreas of Current Registered Agem - 7. Name and Address of New Reglstersd Agent
= - - - - Name == - R T
C m ROSA DE LA Street Address (P.O. Box l;lumber is Not Acceptable)
BECKER, POZIKOFF & STRHIFIELD PA
8161 BLUE LAGOON DR _ ‘
MIAMI FL 33126 Gy FL | ¥0Coce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations of registered ageni.
SIGNATURE )
Signanye, mwmnﬂmurwmmumnwm‘ (NOTE: Reguetared Agent S9NATe requied wher reingtating) CATE
. After Séptember 13, 2002, . 9. Election Campaign Financing $5.00 may Be Make Check Payable to :
m’m_ wiil be $236.25. Trust Fund Contributian. Added to Fees Depariment of State |
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me SD 3 Delets T ViorA JRCQuel/n 7D Dchange [ Kddition 8
A BRAGA, JOSEPH o RLRUEL/WE S
STREET ADORESS | 3120 CENTER ST SmETA0Ss | 3/28 GBWIBR! (g &
onv-st-2¢ | MIAMI FL Cy-§1-20 MidAl , Fo f{l‘bs § |
me ™ [ et me Clchange [ Addiion | S |
NAME SMIRES, MOUNA HaME
ST ADORESS | 3138 CENTER ST STREET ADDRESS I
omv-st-26 | MIAMI FL 33133 am-sr-ze |
Tme PO , N Do ___J§ tme e O Crange _ [Jacotion |
HAME RESTREPO, ALVARO ANDRE NAME
STREET ADORESS | 3126 CENTER ST ' STREET ADDRESS !
CITY-s1-2IP Mm H‘_ 33133 CITY-ST. 2P l
e O Cetete TME (O Crange (] Addition ]
NAME RAME
SIREEY MODRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P |
e O pelee g O change ] Aodition
NAME NAME . .
STREET ADDRESS STREET ADORESS |
CITY-5T-21 CImY-ST-21P ]
TILE O pelete TME O change [ Adtition i
NAME NAVE ]
STREET ADDRESS STREFT ADDRESS | - il
CITY-S1-2P CY-ST-21P l




