2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K18533 Apr 27,2000 8:00 am

1. Entity Name

AAP MARKETING GROUP, INC. ecretary of State

04-27-2000 90113 005 ***150.00

Principal Place of Business Mailing Address

9320 E CALUSA CLUB DR (33116-4705) 9920 E CALUSA CLUB DR {33116-4709)
PO BOX, 164709 PO BOX 184709

WIAML FL 32188 MIAMI FL 33186-2340

L A RN o T, AR

‘SS a, Apt #, eic. (L Suite, Apt # ofc. DO NOT WRITE IN THIS SPACE
't o e

City & State Qty ) Stat ‘[;L 4. FEI Nnrﬁber‘—*-s—FUU-maa | Applied For
4 Not Appiicable
Zior : Couptr Country . $8.75 Additional
5. Certificate of Status Desired O
3 4994 L{;A 3:5 L{b(? [FES 44 L " Fee Required _
6. Name and Address of Current Registerad Agent M 7. Name and Address of Naw Regfstered Agent
Name
PAPADOPOLOUS, ATHANASIUS Street Address (P.O. Box Number is Not Acceptable)
9920 E CALUSA CLUB DR.
SUITE 201204, BLDG B
MIAMI FL 33186 Ciy FL 2700 ™
8. The above narned entity submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE { [“{'?QL\.H' S:]:“f ﬁ‘%m&)@i )Lm..(’ 7] /4 /OO
Signatura, typad or printed name of registared agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible ) FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do se. - - After MAY 1, 2000 Fee will be $550.00. .. | . q o Fing Cortributian. ~ — = — Added to Faas
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS —| 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 3 Delete TITLE [ Change [ Addition
NAME PAPPADOPOLOUS, ATHANASIUS NAME
sTreeT aporess | 9920 E CALUSA CLUB DR STREET ADDRESS
CITY-ST-2P MIAMI FL CIY-ST-2P
TIE ' . [ petete TILE [ change [} Adgiion
NAME : . NAME
STREET ADDRESS | - o . STREET ADDRESS
CITY-57-2IP - . CITY-§T-71P
TITLE O Delete TITLE O change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . .__". e
ITY-S7-7P - 1 omvstae B
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-5T-21P . . i TR R
TITLE 1 Delete TITLE T Change % 3 Addition
| NAME o . NAME
" STREET ADDRESS | Tt r e T B GTREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this Imng does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
: -3 . indicated an this report or supplemepta sgurate and that my signature shall have the same legal effect as if rade under oath; that [ am an offiger or direcior
* of the corporation of thé réceiver griruglee empbwerdd to exedyte thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ : )

SIGNATURE: __' S\ Al )22

sneu}rﬁ_ ﬁnnwpen OR PRINTED'HANE OF SIGNING OFFICER OR DIRECTOR

Caytme Phong #

CR2E034 (9/99)



