: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

1GEEEL0

AY

1. Entity Name
02-05-2002 90049 003 ***150.00
APREMONT, INC.
Principal Place of Business Mailing Address
HyuUllesa2uw
2600 SW 3RD AVE 2600 SW 3RD AVE Y .
PENTHOUSE A PENTHOUSE A . Wi e
MIAMI FE 331292043 MIAMI FL 33129-2343 L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59—2808396 Not Applicable
Zip Gountry Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T a Name
SOUTH FLORIDA REGISTERED AGENTS' INC. Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
#4750
MIAMI FL 33131 City FL LZip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signhatura, typad or printed narme of registerad agent and title if applicable. (NOTE: Regigtered Agent signature required when rainstating) DATE
9. This carporation s eligibie to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O patete TITLE O Change [ Addition
NAWIE . ALTABA, ANDRES NAME
sTREERADDRESS | 2800 SW 3RD AVE. PHA STREET ADDRESS
ory-st-ze | MIAMI FL 33129 CITY-5T-2iP
TITLE VD O petete THLE () change [ Addition
HAME ACEVEDO, RAFAEL A HAME
STREET ADDRESS | 2600 SW 3RD AVE SUITE 800 STREET ADDRESS
or-s-2F | MIAMI FL 33129 ' CITV-5T-7IP
TIME Sp—— — O elete TLE - . [ Change [ Addition
RAME ALTABA, CHRISTIAN F NAME
STREET ADDRESS | 2600 SW 3RD AVE. PHA STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITy-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-4p
TILE O belste THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supp,

etyed with this filing dpes not quality for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | furiner certify that the information
Ental geport is true and aficurate 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 receivf Jecute 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 f— ;?oergﬁi like empowerad.
SIGNATURE:  SKGAVATSLA T O A5 - ( '4 02 Bosrféoedod

SIGNr URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #

MR2FN4 (9/01)




