. 2003 FOR PROFIT CORPORATION
_. UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H33934

1. Entity Name

APMAT HOUSING CORPORATION

Mailing Address
5291 EHRLICH ROAD
TAMPA FL 33624

Principal Place of Business

5281 EHRLICH ROAD
TAMPA FL 33624

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90442 016 ***158.75

R MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2478490 / Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired U/ $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent -~ -~ ~ ——17 7. Name and Address of New Registered Agent
Narme
ALEJO, ALBERTO JR. :

DE ! Street Addrass (P.C. Box Number is Not Acceptable}

2829 HAWTHORNE RD

TAMPA FL 33611
City Zip Code

4. /] FL

8. The above named entity #
the Bbligaticns of regisiy

SIGNATURE

1
(L4

Signature, typed ol ’-.': name of regisi¥red age! d titge it applicable.
g

{NOTE: Regislered Agent signalure required whan reinstatng)

e
@ il & e e plirfose of changing its registered office or registered agent, or both, in the State of Figrida. ! am familiar with, and accem
147 : % 0

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.0
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. : QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE Vs O Delete TILE [J Change [ Addition
HAME DE ALEJO JR., ALBERTO A. NAME
stReeT Aporess | 2029 HAWTHORNE RD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-ZIP
TILE PST 7 Delete TITLE [3 Change [ Addition
NAME DE ALEJO, NICOLAS NAME
STREET ADDRESS | 2929 HAWTHORNE RD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-57-21P
e T v e T T T Y Dl TILE B it - 'charge™™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12, | hereby certify thatithe information supplied with
indicated on this report or supplemental repogi4a
of the corporation or the receiver or trusrop. &
changed, or on an attachment with an A

SIGNATURE:

powered.

@ua&:@fa;

es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
plefand that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
fis report as required by Chapter 607, Florida Statuyes; and that my name appears in Block 10 or Block 11 if

9)13-305 8700

{05&3

Dats Daytime Phone #

SEE/9t0 |

nv

CR2E034 (10/02)




