] i

SIGNATURE:

:“'\e‘ laﬁ\\ G S

5520 Vineen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

+
FICER OR DIRECTOR

re shall have the same legal effect

13. | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatu
of the corporation or the receivep or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment With an address, with all other like empowered.

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

2 AFPA F

Date aytime Phone #

s
DOCUMENT#  L91317 May 27, 2002 8:00 am
1. Enty Noms Secretary of State
ENZO APA AND SON, INC. 05-27-2002 90377 026 ***150.00
Principal Place of Business Mailing Address
215 N FEDERAL HWY 215 N FEDERAL HWY
HALLANDALE FL 33009 HALLANDALE FL 33009
2, chipal Place of Business 3. Mailing Address
Y6 Loneoln RD LY Lincods RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
iy & State  p City & State , 4, FE! Number Applied For
Rt By aA/ FL, H.] Al Berch F, 650210041 Not Applicable
“p Country f e Courtr ' 5. Certificate of Status Desired O $8.75 Additional
33 I3 9 USA ?_)3 )3 ? ~ : Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New.Registered Agent : =
. ot T ) ’ Name A : V
APA, VINCENZO - A Vinceneo
! Street Agre s (P.O. Box Number is Nowmﬁ
215 N FEDERAL HWY 6 laniCo D -
HALLANDALE FL 33009
City ﬂ - Zip Code
1AM Brad. FL | 3329
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 A#ﬁ.a—-n_%_ p £e 71 30-02,
Signature, typed or printed nama of registered agary Il it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i I .
Tax fiingirequirement ana elects to do 0. After May 1, 2002 Fee will be $550.00 0 Election Campaign Fnancing $5.00 way se
{See criteria on back) O Make Check Payable to Department of State '
11. 5 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11 "
TITLE D <L Delete TME 'P [change [ Addition | S
NAME APA, VINCENZO ’ NAME \pea ViAC e
stheer aoress | 216 N FEDERAL HWY STREET ADGRESS 22 6 LE ENZO . . §
orv-sr-zp | HALLANDALE FL 33009 omy-§1-2P INCod/ RD UMham, BeadE033179)8
TITLE O Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . - = celete TITLE S R N O change [ Additicn
=1~ NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP



