‘

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M38614 Feb 19, 2001 8:00 am
1. Eniy Narms Secretary of State

APACHE LANDING RESTAURANT, INC. 02-19-2001 90019 022 ***1 50.00
Principai Place of Busineés Mailing Address
1900408 NE 29TH AVENUE 19004-08 NE 28TH AVENLE
MIAMI FL 33180-2823 MIAMI FL 33160-2623
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2738905 Applied For
Not Applicable
Zi Count Zi Countr iti
© untry P y 5, Certificate of Status Desired | $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T 77 CONNOR;EDWARD ™~ ~ s e e - e -
Street Address (P.O. Bax Number is Not Acceptable)
19004-08 NE 29TH AVENUE (
MIAM! FL 33145
City - L FL Zip Code
8. The above named egfity submits this statement he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE PN Vg K L el Pr&s
Sigl . iyped or printad name megisterad agenTand title if applicable. {NOTE: Registered Agent signatura reéquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii an Fi )
Tax fiting requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 0. Tri;'i:rijagg:tlr?guﬁg:ncmg 0 ded-OO May Be
= . ed to Fees
{See criteria on back)r . 4 Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete THTLE O cChange T Addition
NAME CONNOR, EDWARD : NAME
sTREET ApDAEssS | 214 DEXTER COURT STREET ADDRESS
CITY-51-2IP TAVERNIER FL CITY-ST-ZIP o
TTLE ST [ Detete TITLE [ Change [ Addition
we | COTICCHIO, JR. T - I e
sTReeT apoRESS | 114 SE 13TH STREET STREET ADDRESS
cmy-sT-zf” | DEERFIELD BEACH FL CITY-57-2P
TITLE [ Delete TITLE - [ change [} Addition
NAME NAME
STREETADDRESS | — 2o~ . i emmiere oo oo . . __ | STREETADDRESS
CiTY-ST-21 CITY-ST-2P T T e - - -
TITLE 3 pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-ZP
TITLE {7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |} am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjly an address, wi ther like

SIGNATURE:

2 —jy -0/ 305 $32/4 4

Fon.
ED NARe-eF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PR

EDIRAS 2 - CapioR

|

CR2E034 (10/00)



