 ————————— |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L43215 '

1. Entity Name

APEC OF MIAMI, INC.

Principal i’lace of Business Mailing Address

441 E DILIDO OR % EDUARDO ANTON
MIAMI BEACH FL 33139 1335 CORAL WAY SUITE 406
us | MIAMI FL 33145

2. Principal Place of Businass 3. Mailing Address

Sune Apt. #, etc. Suite, Apt. #, etc.

= L e T e T e T e e =

FILED
Mar 06, 2003 8:00 am !
Secretary of State

03-06-2003 90107 044 ***158.75

ARV BAR RNV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
I 65—0214994 Not Applicable
- T i 1
Py Country Zp Country 5. Certificate of Status Desired 3 $8.75 Acitional
: Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ANTON.' EDUARDO Street Address (P.O. Box Number is Not Acceptable}
1385 CPRAL WAY
SUITE 406
MlAM_l TL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In
the obhgations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signature typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating)

DATE

eoone. $ FILE.NOWNL.EEE IS $150.00.. .. _ ..| .- .. .
_After May 1, 2003 Fee will be $550. o0
Make Chéck Payable o Florida Department of State

Trust Fund Contribution.

9. Election'Campaign Financing = ~- °

"$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS _| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition
NAME VEGA, GLADYS T. NAME

sreet anoress | 441 E DILIDO DR STREET ADDRESS

cmv-st-ze | |MIAMI BEACH FL 33139 CITY-ST-2IP

TILE DP £ Delete TLE J Change [ Addition
NAME VEGA, MANUEL A Jii NAME

STREET ADDRESS (6790 SW 97 AVE N STREET ADDRESS

CITY-ST-7IP | MIAMI FL 33173 CITY-ST-2IP

THLE DST O pelete TITLE [J Change [ Adaition
NAVIE VEGA, PETER M. NAME : .

swreeT A00RESS (441 E DILUDO DR STREET ADDRESS

CITY-87-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TILE [ Delete 1ITLE [Jchange [ Acdition
e . ' NAME ]

STREET ADDRESS CTTT T T stRemTADDRESS [T - - e -

CTY-ST-2P | CITY-ST-ZPP

TITLE ! O Delete TIMLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P | CITY-ST-2)P

TITLE I O Delete TIILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-2P | CITY-$T-2IP

hereby certify that the information supplied with thi
mdlcatad on this report or supplemental repor
of the cerporatior: or the receiver or iruste; mpowere:
changed. or on an attachment with an address, with

SIGNATURE: __ < RE 4E 7

tcute this re

Vs /o5

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

5 57%-98S ¢4

SIGNATURE AND TYPED O{I‘FHINTED NAME OF SIG G OFFICER OR DIRECTOR Date

Daytims Phono #

LLowycl |

Ny

CR2E034 (10/02)




