2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39222

1. Entity Name

APEC ENGINEERING CONSULTANTS,

INC.

Principal Place of Business

3225 AVIATION AVE.

SUITE 501

COCONUT GROVE FL 33133
us

Mailing Address

3225 AVIATION AVE.

SUE 501

COCONUT GROVE FL 33133
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90195 037 ***158.75

0157800

bdid11

[ANAAREAR AR

DC NOT WRITE iN THIS SPACE

AN

City & State City & State 4, FEI Number 2 171 Applied For
59- 129 Not Applicable
Zi i C
P Country Zip ountry 5. Certificate of Status Desired X $8 75 Aaditional
. - . FegRequired . -
TT=TR=== g, Name and Addrégs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JOHN A. Streel Address (P.0. Bax Number is Not Acceptable)
3225 AVIATION AVE.
SUITE 501
COCONUT GROVE FL 33133 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese cf changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ifile it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) L s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be

Tax filing requirement and elecis te do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete TmE ClChange [ Addition | S

HAME MARTIN, JOHN A NAME =

STREET ADDRESS | 3226 AVIATION AVE., SUITE 501 STREET ADDRESS 3

CITY-ST-7IP COCONUT GROVE FL cimy-ST-21P b
(3]

T VD g O Detete TIE O change (] Addiion | &

HAME JOSEPH, AREK NAME

STREET aDORESS | 3225 AVIATION AVE., SUITE 501 STREET ADDRESS

GITY-ST-2IF COCONUT GROVE FL CITY-ST-ZIP

TITLE — e — [J:palete - B e B Lo LT e e L [FRChange™= =] Addition ===

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-SY-2IP CITY-SE-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2IP

TILE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or supglemental re
of the corporation or the receiveror truged
changed, or on an attachmen ‘ﬂ an fdd

Wi

SIGNATURE:

with this filing dees not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
gtl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

sther like gmpowered.

-

200 -J00-1

Date! Daytime Phona #




