2001 UNIFOEM BUSINESS REPORT (UBR) FILED

DOCUMENT # G87033 Apr 27,2001 8:00 am
1. Entity Name
retary of State
APEX TECH OF FLORIDA, INC. €c
04-27-2001 90287 050 ***158.75

Principal Place of Busingss Mailing Address
635 6TH AVENUE 635 6TH AVENUE
NEW YORK NY 10011 NEW YORK NY 10011 (3 U Z :) I

Suite, Apt #, otc Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13‘3206802 Appliad For

/ Not Apoiicatre
ae Country Zie Country 5. Certificate of Status Desired $8.75 Additional
Feg Hequired
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Regisiered Agent

Mame

Igg'l P:E?g{ggngg- CORPORATION SYSTEM, INC. Street Address (P.0O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32301

City

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

SIGNATURE
Sgnaire, typeo of arstes ngme of rogistered agent and title if applicatic NOTE . Aeg.swred Agant signalare -equirsd when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangitle ILE NOWIH FEE 5 $150.05 ‘ - A
. 10. Clection Campaign Financing $5 00 MavB
' v . . y Be
Tax f.\njg rgquwreme'm and elects to do so. ) Ai[ex s\;]ff‘e 1, 2001 Fes will be $550.00 Trust Eund Cantrbiution, O Added to Fees
(See criterda on back) Hake Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S [ palee TTILE [ Change  [7] Addition
NAME MARKOWITZ, STEVEN HAHE
STREETADORESS | 13472 NORTHUMBERLAND CIRCLE STREET AGDRESS
CITY-5T-7F WELLINGTON FL 33414 CITY-87-71P
TITLE PD [ Delete TITLE (] Crange [ Additon
NAME CANN, WILLIAM Z. HAME
STREET AnoReSS | 487 STRAWTOWN RD STREET AOGRESS
251 2P W NYACK NY 10994 GiTY-57-7IP
TITLE 3 oeletz THTLE - [ Charge {7 Acdition
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CI7Y-S1-2IP CITY-5T-7F }
TILE 7 Delsta inLe () Charge [ Adciion |
NAME NAKE
STREFT &DORESS STREET ADDRESS
CITY-87-21P CITY-8T-2iP
e [ bale e [JChange [ Additian
NAME NAME
STREET ADCRESS SYREET ADDRESS
CiTY-SV-4IP CITY-ST-2IP
TELE [ Delete TITLE [ Change [ Acdition
MAME MAME
STREET ADORESS STREZT ADZRESS
CITY-ST-21P CiTY-87-217

13. 1 hereby certify that the infiymation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i) Flond(, Statutes. 1 further certify that the informat.on
indicated on this report or shppiemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director

of the carporation or the yeciiwer or trustee cmpowered ecute this report as required by Chapter 607, Flerida Statutes: and that my name appears 0 Block 11 or Block 12 1
changed. or on an attachmeniyvith : ptheMike empowered

D:\A 6\0\ W (qu?f% A

'\1 A
SICHETURERDEIRESR FTINTED ?Mhsfs’nlud OFFIOEROR DIRECTOR Ay e €

7

[ TR

CR2E034 (10/00}



