v
‘20071 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # L 43215 Apr 30, 2001 8:00 am
e ecretary of State
APEC OF MIAMI, INC.
04-30-2001 90037 045 ***]158.75
Principal Place of Business Mailing Address
441 E DILIDO DR % EDUARDO ANTON
MIAMI BEACH FL 33138 1385 CORAL WAY SUITE 406
us MIAMI FL 33145
Suite, Apt. #, otc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65 U Appled For
214994 Met Applicable
Zi Countr Zi Counir it
P Y i unery 5. Certificate of Status Desired @ $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANTON’ EDUARDO Street Address (P.O. Box Number is Not Accepiaiia)
1385 CORAL WAY
SUITE 406
MIAMI FL 33145
City Zip Cods
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida.
SIGNATURE
Sigaature, yped o printed rame of rogistored age=® ard t e i 2ppinabic {MOTL. Registarad Agent s.gnaturc -equirsd whan rainstating Gl
This ¢ ati i ati tangible C NOWI FEEIS § . : .
9. This corporation is eliginle to satisfy its intangible ) FILE NOY FEE u% \’150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o dao so Aftar MAY 1, 2001 Fa2 will b2 $550.00 R, y Y
20 ) i Trust Fund Contribution. L] Addedto Fees
(See criteria on back) i Make Check Payable o Department of Slats
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THk D [ peiete TITLE (O ¢hange [ Adattion
NAME VEGA, GLADYS T. SAME
STREET ADCRLSS 441 E Dluno DR STRELT ADORESS
CITY-$7-212 M]AMLBEAQH_EL_M CHY-5T-7IP
TLE DP ] oelete TITLE [ Chenge [ Acdition
HAME VEGA, MANUEL A ||| K/ MARE
STREET ADCRESS 6790 sw 97 AVE STREE™ ADDRESS
CITY-S7-ZIP MIAMI FL 33173 CITY-ST-2'p
MLz DST [ Gelee L ] Charge [ Adcion
NARE VEGA’ PETER M. NAME
STREET ADDRESS 441 E D".IDO DH STHEET AZDRESS
CiTY-5T-7iP M_IAMI_BEAQH_EL_@BS CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
MARE MEME
SIRCET ADDRESS STHREET ABDRESS
CITY-ST-21P CiTY-S7-2IP
TILE {1 Delete [FILE 3 Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-57-219 CITY - ST-7iP
TILE {7 Deleta TTLE [JCrange [ Acditon
NAMEZ HAME
STREET ADDRESS STRZET DDARESS
CiTY- ST- 2P - LITY-8T-7F
13. | hereby certify-that the information supp\iodruffi‘th thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the “rfarmarion I
‘ndicated on this report or supplemental report is tls.apd accurateand i TTy-signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes emp reo)e@gecme this report as required by Chapter 807, Fiorida Statutes: and that my name agpears 'r. Block 1 or Block *2if
changed, or on an attachment wit’nran' address AfithAl rlike empowered ,
d éf’;{ | e ‘d’.i j Py ragl ’g",’.[‘c/;:' ”(
o °/ A/ foy WS STTIE G-
) SIGNATURE AND TYPED OR PRINTED NAME, NING OFFICER OR DIRECTOR F Lagsime Phone #
Mannel A %Nega, éﬁﬂf /

1 e

CR2EQ34 (10/00)



