R FILED
2003 FOR PROFIT CORPORATION-- -
--UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M38614 ecretary of State
1. Entity Name 04-28-2003 91833 048 ***150.00
APACHE LANDING RESTAURANT, INC.
Principai Place of Business Mailing Address
1900408 NE 29TH AVENUE 1900408 NE 29TH AVENUE
MIAMI FL 33180-2823 MIAMI Fi 33180-2623 ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. ) %:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2?38905 Not Applicable
zp Country Zip Country 5. Cariificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N
CONNOR, EDWARD . o 1;'%%;& a\gLL klfn inon
’ - il = ot [ gireel Address (P.O. Box N I is Not Acceptable
19004-08 NE 29TH AVENUE A e "o NE M, A

MIAMI FL 33145

City é - A x,\\-.ﬂ‘g\ FL ZysSCod

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, In the 3tate of Florida. | am familiar with, and accept

N T Seatdhey ‘10/5;-/ 23

sPnaHa, typed or printell name of registered agent and title it applicable (NBTE: Registarad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 ) o .
After May 1, 2003 Fee will be $550.00 ‘ s e g $5.00 way 2o
Make Check Payable {o Florida Depariment of State
10. QOFFICERS AND DIRECTCRS N I 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P ™ Delete e Presidand Ol change [ Addition
NAvE CONNOR, EDWARD M Frand Kufeksky
sTheeT Aporess | 214 DEXTER COURT. STREETADDRESS | V1 At Do
crv-st-ze | TAVERNIER FL onv-s1-22 | Maagdapan, NJ 02k ,
TITLE ST o Delete e Secietury . O] Change  [™ Addition
o COTICCHIO, JR. T NAME TRYMAEEN
strget aooress | 114 SE 15TH STREET smeeraoonss | bSa Wesk Avy_ Agk 1607
cy-st-ze | DEERFIELD BEACH FL CITY-ST-2IP Miang &u\\‘ L 339
TILE ) : Cloetste [ TIE o [ Change [ Addition
NAME T ’ T e T T T T o
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-ST-2IP
TITLE O Detete TMLE [l Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
e O Celete TALE [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-57-2F CITY-ST-21P
TLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2F CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G7(3)i), Florida Statutes. | further cettify thal 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 corparation or the receiver or trustae ¢ 8 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an addregs.
SIGNATURE: CD W 2EQUIRED 2/0[03 305 432 - M1

SIGMATURE AND 'I'YPéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



