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2002 UNIFORM BUSINESS REPPR'I_: (UBR)

DOCUMENT #

1. Entity Name

APEC OF MIAMI, INC.

L43215

Principal Place of Business
441 E DILDO DR-
MIAM! BEAGH FL 33139
us

Mailing Address
% EDUARDO ANTON
1385 CORAL WAY SUITE 40¢
MIAMI FL 33145

2, Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90147 004 ***158.75

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 65 0 99 4 Applied For
2 14 Nol Applicable
“ip Country Zip Country 5. Certificate of Status Desired (8 $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R R SIS S, - - —— -.uf»---:—,-::_—-eN.?me - s S e e e B —_—— Taw T2 om
ANTON, EDUARDO Street Address (P.O. Bax Number is Not Acceptable)
1385 CORAL WAY
SUITE 406
MIAMI FL 33145 City Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable,

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

9. This'corperaticn is eligibie to satisfy its Intangible
Tax filing requirement and elects to do sg.
(Sée criteria on back) 0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [J Change  [J Addition

NAME VEGA, GLADYS T. NAME

sreeT anomess | 441 E DILINO DR STREET ADDRESS

CITY-$7-21P MIAMI BEACH FL 33139 CITY-5T-21P

THLE pp 3 Delate TITLE [T change ] Addition

NAME VEGA, MANUEL A lll NAME

STREETADDAESS | 6790 SW 97 AVE STREET ADDRESS

CITY-5T-71P MIAMI FL 33173 CITY-5T-2IP

TTE DST [ pelete TITLE [ Change [ Addition
~MNAME- —~- . - ':VEGA"-PETEH:M;——L-;—S TroTmrmTeTs . s e emnne s Bl NAME e R el i mmal - T T = T e et

STREET A00RESS | 441 E DILIDO DR STREET ADDRESS

CITY-ST-2P MIAMI BEACH Fi. 33139 CY-§T-207

TITLE O pelete TITLE [ Changa ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE (7 Delets L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-2Ip

13. | hereby certify that
indicated on this report or supplemental rep
of the corporation or the receiver or frus
changed, or on an attachment with

SN T
el N LD G

SIGNATURE:

the information supplied with thi

ccurate and that my signature shall have the sa
cute thj ired by Chapter 607,

Lo

ces not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information

me legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

4////0 2

305/ 613629\

MANUETL A,

SIGNATURE AND TYPED GR PRINTED NAME OF SIENING OFFICER OR DIRECTOR
VEGA . TITIT
T8 N (A . 4

Date Daylma Phone #

CR2E034 (9/01)




