FILED
May 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
COPROFIT  g§iE
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Name

APIAPI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

M26486

ST

Frincipat Place ol Busnoss

20000 BISCAYNE BLYD.. SUITE 200

Mailing Address
20603 BISCAYNE BLVD.. SUITE 200

AVENTURA FL 33180 AVENTURA FL 331601428
3. Date incorporated or Qualified 3a. Date of Last Report
e 01/28/1966 05/01/1998
2. Principal Place of Business 2s. Mailing Address 4. FE| Number Applied For
orf 2] 59-2633566 Not Applicable
Suter, Apl #, olo Suite, Apt. #, elc.
L, e A .., e AP e 5. Certificate of Status Desired 1 $8'75 Additionat
I 77| Fee Required
- City & Sute . Cily & State €. Elaction Campaign Flnanclng ss'oo May Be
?3[ e ] 28 Trust Fund Gontribution Added to Fees
. m ., Conntry L Country 8. This corporation has fiabitity for igtangible 1ax under s. 199.032,
ual 25] 20| 30] Fiorida Statutes ﬁ‘r’es (3 No
9 Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Ageni
a1
BEDZOW, MICHAEL. ESQ. Name
20803 BISCAYNE BLVD. ' 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 5
AVENTURA FL 33180 :
84| City FL 85{ Zip Code

1. Purstant 10 the provisions of Sections 607 0402 and G07.1608. Flonda Staluies, the above named corporalion submils this statomem Tor the purpose of changing its registered
office or rogistercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and aceapt the obligations of, Section 607.0505, Florida Statutes.

g

SIGNATURE - R
o .E"f‘f,‘f"" Bipwrl o prachii i of negesterod ageol and Gitle # srgacebly {NOTE: Regislored Agont signatura raguirsd whan reinstating) DaATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSTD [T Drtere LTI L change L] Aadition | &5
Nantt GOLDENBERG, EFRAIN 12 NAME p: 4
simierazoriss | 10206 COLLINS AVE. #9002 13 STREET ARDRESS &
BAL HARBOUR FL 1.4 CATY- ST- 2P o
AS XKRDEFTe ZVTE [ thange [ Adsiton | ©
e SOMMERMILLE, MICHELLE 22
simestacoess | 20803 BISCAYNE BLVD., #200 23 STREET ADDRESS
LAY 51 7% AVENTURA FL 33180 2 4 GiTY-SE-2IP
O ; ) [T DeLeTe 31TME [Jchange LT Addition
NAME 22 NAME
SIREE T ALIDRESS 33 STAEET ADDRESS
Y512 34.CITY-5T-2P
ET [ e LETE L3 TALE [T change L1 Addition
pM: . 4.2 NAME
SIREE [ ALORESS 4.3 5TAEET ADDRESS
ele-stel | A4 01TY-5T-2P
e T OELETE 51TLE [.] Change L] Aodition
KAME £2 NAME
STHEE | ADURESS 5.3 STREET ADDRESS
CllY- 51 AF 54 CiTY-ST-21P
e [ DELETE 6.1 FITLE [JCrange L] Agdition
NAME : 6.2 NAME
SIKEFF ARORESS £.3 SYREET ADDRESS
CITY-$1- 2 5.4 CITY-8T-7IP

14. 1 do hereby cerlly thal the informagion supplied
infarrmat-oroncicated on ihis '

1 arr an Olbcer or dicgeotor of
appaars in Block 12 or Bic,

SIGNATURE:

I thys fifin

Frachment with an address.

OF SIGNING OFFICER OR DIRE

o does not qualify for the exemption stated in Seclion 110.07(3)1), Flonda Statutes. | Jurther gertify that tha
phital annual repor Is true and acourate and that my signature shall have the same legal effect as if made under oath; that
giver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

G094

Date

Dadirng Phone #

(3) 0351080 X 315

AY




