2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01422

1. Entity Name

APEC/TECON, INC.

Principal Place of Business

3225 AVIATION AVENUE
SUITE 501

MIAMI FL 33133

us

2. Principal Place of Business

Mailing Address

3225 AVIATION AVE.

STE. #501

COCONUT GROVE FL 331334741
Us

3. Maili_ng ‘Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90146 009 ***158.75

WA A GO

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
. 65-0240878 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

HELLMAN, MAYNARD J.
1100 PONCE DE LEON BLVD.
CORAL GABLES Fl 33134

— "™ Nallman . Maunard T

v [

Street Address (P.O. Box Number is Not Acceptable)

150 Soth Pine. Is Rood Ste.soo

“ Plarvtation, FL | 8552,

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE

Bignature, typed or printed name of registered agant and tile f applicabla.

{NOTE: Registered Agent signature reguired whan rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . . .

Tax fil‘mgprequirementgand elects tctay do so. k After MAY 1, 2000 Fee will be $550.00 10. _Errlig'gzn%ag‘o?ﬁ;?suEg‘:”c'“g O i%ﬂﬂ May Be
b . ed to Fees

{See criteria on back}) W Make Check Payable to Department of State

11. " CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE Dp O celete TITLE [ change  [] Addition

NAME MARTIN, JOHN NAME

STREET ADDRESS | 3225 AVIATION AVE., STE 501 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TILE D 3 Oslete TITLE O change [ Addition

NAME SCLOMON, RICHARD NAME

STREET ADGRESS | 3225 AVIATION AVE., STE 501 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IF

TILE D [J Delete TILE [ Change [ Addition

NAME A JOSEPH-AREK—— = ————f-nam — -

STREET ADORESS { 3225 AVIATION AVE., STE 501 STREET ADDRESS

CITY-ST-2IP MIAMI EL CITY-ST-2IP

TIMLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this reporl or supplemental report is true and accurate ang
of the corporation or the receiver or trusiee empowered to execute thy

changed, or on an attachment with an address, with all cther like empowe/gd

SIGNATURE:

he exernplion stated in SgqQtion 119.07(3)(1), Florida Statutes. | further certify that the information
t &

brme legal effect as if made under oath; that | am an officer or director

 Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Daytime Phorg #

CR2E034 (9/99)



