2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APA MANAGEMENT, INC.

L31813

/

Principal Piace of Business

1320 SOUTH DIXIE HIGHWAY
SUITE 1060
CORAL GABLES FL 33146

Mailing Address
1320 SOUTH DIXIE HiGHWAY

SUITE 1060
CORAL GABLES FL 33146

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90049 047 ***150.00
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2. Principal Place of Business 3. Malling Address
7480 Fajrwav Dr
Suite, Apt. #, elc. Suite, Apt, #, etc, DG NOT WRITE IN THIS SPACE
Suite 106
City & State City & State 4. FEI Number 55 0 Applied For
Miami Lakes FL 159262 Not Applicable
Zi i i iti
P Country 3%%. 1 4 Cﬁug K 5. Certificate of Status Desired 0 ?eae‘gesq Lﬁgecgt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TY, JOAN
MCNUL ! J Street Address {P.0. Box Number is Not Acceptable)
748Q FAIRWAY DR, STE 106
MIAM! LAKES FL 33014
Cit Zip Code
i Y P
! FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature requined when reinstating} CATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added o Faes

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD ) Delsta e [ cChange (] Addition | &
NAME WITHERSPOON, GENE C. NAME &
seeTanoress | 1320 S DIXIE HWY STE 1060 STREET ADORESS §
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2P w
TITLE DST O petete TITLE (3 Change  [J Addition 5
NAME MCNULTY, JOAN HAME
sTreeT ADDRESS | 7480 FAIRWAY DRIVE, SUITE 106 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
TITLE D [ Delets TITLE [ Change [ Addition
MAME NAGEL, EUGENE NAME
sTREET ApoREsS | 1320 S DIXIE HWY STE 1060 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-57-2IP
TIILE CEOD O velete TITLE 3 Change [ Additian
NAME MOYA, FRANK NAME
streeTaooress | 1320 S DIXIE HWY STE 1060 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 CITY-ST-2P
TILE D O peletz TIMLE [ Change  [T] Addition
NAME MOYA, ELIZABETH NAME
sTReeT aooRess | 1320 S DIXIE HWY STE 1060 STREEY ADGRESS
CITY-ST-2P CORAL GABLES FL 33145 CITY-ST-2P
TITLE D O pelete TITLE [ Change [ Acdition
NAME LICHTIGER, MONTE NAME
streeT AcoRess | 1320 S DIXIE HWY STE 1060 STREET ADDRESS
CiTY-ST-27 CORAL GABLES FL 33146 CaTY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on tnis report or supplemental report is true and accurale and that my signature shalf have the same legal &

?3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

ddress, with all other like empowered.
SIGNATURE:

SR -RA KﬂMO V& Ol

o2 05’\({:%“3002

SIGNATURE AV‘tD TY? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

losloz /5
I N _~ Daytime Phane #

Dals




