202 UNIFORM BUSINESS RE?ORT (UBR) Feb OSFg{_)J(];:ZDSOO am

DOCUMENT #  H33934 | Secretary of State

1. Entity Name

APMAT HOUSING CORPORATION 02-05-2002 90050 023 ***158.75
Principal Place of Business Mailing Address
5291 EHRLICH ROAD 5291 EHRLICH ROAD

TAMPA FL 33624 TAMPA FL 33624 80017279 ,

e ARV AR R

2. Principal Place of Business

AV GLISEWD

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-24784% Not Applicable
Zip Country Zip Country 5. Certilicate of Statug Desired $8'75 P_\dditional
h . IR A Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DE ALE"O' ALBERTO JR. Street Address (P.C. Box Number is Not Acceptable)
2929 HAWTHORNE RD
TAMPA FL 33611

,ﬂ\/\ B /] ‘ | City FL Zip Code

nt fpr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

X 1]17)02-

8. The above nal

suewATux

CR2E034 (9/01)

Signature, typed or me of reWsﬂ ag’nt and title if applicab'e. (NOTE: Registerad Agent signature raquired when reinstating}
Q.EThIS corporation is eligible to satisfy llthanglb\e FILE NOW!I! FEE I§ $150.00 10. Eleciion Campaign Financing- $5.00 May Be
“Tax filing requirement and elects 1o do Yo. After May 1, 2002 Fee will be $550,00 - O h
o Trusl Fund Contribution. Added to Fees
- {See criteria on back) | Make Check Payable to Department of State

114 OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VS O Delete TITLE O change [ Addition
NAE DE ALEJO JR., ALBERTO A. N

STREET ADDRESS | 2920 MAWTHMORNE RD STREET ADURESS

CITY-5T-2IP TAMPA FL GITY -5T-2IP

TITLE PST ] petete TIMLE . (Clchange [ Addition
o DE ALEJO, NICOLAS s

STREET ADDRESS 2929 HAWTHOHNE R‘D STREET ADDRESS

CIY-ST-2IP TAMPA FL Co _ R omy-st-ze. | e ————— L

TIMLE [ elate TITLE [ Change [ Addition
MNAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP
_TILE - - O Defete TITLE. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE 1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ pelete TITLE . [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
curate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or directer
dfic pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
otifer like empowered.

<M11fos Q3as5700

ED l\!\ME OF SIGNING DFFICER OR DIRECTOR “ohte Daytime Phone #

indicated on this report o
of the corporation or the
changed, or an an attac

SIGNATURE:

|




