2001 UNIFORM BUSINESS REPQRT (UBR) FILED

3
.
DOCUMENT # H47779 Feb 15, 2001 8:00 am
1. Entity Name f
AP L INC. Secretary of State
02-15-2001 90016 004 ***150.00
Principal Place of Business Mailing Address
1604 S.W. 140 AVENUE 1604 S.W, 140 AVENUE
MIAMI FL 39175 MIAMI FL 33175
us us U VUlLvdas
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APP“CABLE Applied For
. Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g'gg‘ Iﬂ?:ém’”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Heguﬂered Agent
| Dbl MHogede
CUAN, MANUEL CHONG, JR. _/ 10 /4 5/1 dc/‘? 2
8360 WEST FLAGLER STREET e S RO PN S EPI) S -
SUITE 205 Aoy A7 .
MIAMI FL 33144 Vad 10/ 2274 . 32/45
City FL Zip Cede
8. The above named %mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _27\ /x/% a // (//0/
|gna[ur§’7ypea o printsd nama of regusterecufem angl ile if applicable, {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ion Financi
Tax fing requiremet ana elects to do so. After MAY 1, 2001 Fee will be $550.00 ot P e S fdsdgj?o"gggfe
(See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIFLE PD 23 celete TITLE O Change [ Additien 5
NAME ALVARADO, RENE NAME e
sTReeT apoRess | 1877 S.W. 6TH ST. STREET ADDRESS 3
CITY-5T-21 MIAMI FL CITY-8T-ZP @
&
o

NAME ALVARADO, MARIA LUISA NAME
street aoress | 1877 SW. 6TH ST. STREET ADDRESS
_or-st-ap | MIAMIFL CITY-ST-2P

THLE SD 71 Delete ’ TITLE Cchange [ Addition

TITLE ™ i O Delete TILE —T T = [TChage —CIAdtion—
NAME ALVARADO, PABLO NAME

STREET ADDRESS | 1877 S.W. 6TH ST. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-ZIP

MLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-$T-2IP

TITLE - O pelete TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE = O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an cfficer or director
of the corporation or the receiver g trustee gmpowered to exegute this reporj.as required by Chapter 607, Florida Statutef” and that my name appears in Black 11 or Block 12 if

changed. or on an attachment Wil an gidfess . with allgther /d//] % ﬂ//ﬂ //é/ (7/ ‘3 05'- 22, } ’W/Z

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.




