2000 WNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # H33934

1. Entity Name

APMAT HOUSING CORPORATION

Secretary of State

02-04-2000 90060 001 ***150.00

Princigal Place of Businass

323 EHRLICH ROAD
IAMER FL 33624

Mailing Address

5291 EHRLICH ROAD
TAMPA FL 33524-2042

J 100681

2. Principal Place of Business

3. Maiiing Address

R

AR TMRUMER RN

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Feb 04, 2000 8:00 am

City & State City & State 4, FElI Number Applied For
_ 59-2478430 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 P}dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name e T )
DE ALEJO' ALBERTO JR. Street Address (P.O. Box Number is Not Acceptable)
2929 HAWTHORNE RD
TAMPA FL 33611
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Wlle if applicable

{NOTE: Ragstered Agent signalura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
{See criteriz on back)

FILE NOW1!t FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE VS O Delete TITLE O change [T Addition | &
NAME DE ALEJO JR., ALBERTO A. NAME @
stReet aboress | 2929 HAWTHORNE RD STREET ADDRESS §
CITY-ST-ZIP TAMPA FL LIy -§T-21P w
TITLE PST [ Delete TmE Clchange [ Addition S
NAME DE ALEJO, NICOLAS NAME

STREET ADDRESS | 2929 HAWTHORNE RD STREET ADDRESS

CITY-ST-2iP TAMPA Fi. cITY-s1-2IP

TITLE . = Opeee _pome, o [ Change  [J Adaition

NAME N T e - - - ' e
STREET ADDRESS _ _ STREET ADDRESS

CITY-§7-2iP CITY-ST-21P

TILE [ pelete TMLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-$T-2IP

TITLE O pelsta TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-s1-2P

TITLE 7 pefete TiLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST- 218 N CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this report or suppleme )4

SIGNATURE:

ot qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal effect as if made under gath; that | am an cificer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/31/2000 813-265-8700

SIGNATURE AND TYPED OR P

IGNING OFFICER OR DIRECTOR Dae

RINTED NA .,’ QOF Daytinia Phone #




