FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  M38614 Secretary of State

1. Entity Name

APACHE LANDING RESTAURANT, INC. 01-29-2002 90023 001 ***150.00
Principal Piace of Business Mailing Address
1900408 NE 29TH AVENUE 19004-08 NE 29TH AVENUE
MIAMI.FL 33180-2623 MIAMI FL 33180-2823
SES— S IROANCR AR M ERAR AR R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-2738905 Not Applicanle
Zip Counlry Zip Country 0 $a_75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name
CONNOR’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
19004-08 NE 29TH AVENUE
MIAMI FL 33145
: City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of registared agent and ltitle it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fei.s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHILE p [ Delete TIILE 3 Change [ Addition
NAME CONNOR, EDWARD HAME
streeTaporess | 214 DEXTER COURT STREET ACDRESS
CIY-ST-2IP TAVERNIER FL CITY-ST-2IP
TiLE ST [ Delete TITLE [] change [ Addition
NAME COTICCHIO, JR. T NAME
STREET ADDRESS | 114 SE 13TH STREET STREET ADDRESS
CITY-$T-2IP DEERFIELD BEACH FL CITY-ST-7iP
mLE O Delete TIE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP ‘ CITY-5T-2IF
TIMLE O pelete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-ST-2IP
TITLE , O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-sT-2IP CITY-ST-2IP
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report isgMse and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

of the corporation or the receiver fifrustee empd

changed, or on an attachment
H GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




