FILED

2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  M52694 Secretary of State
1. Entity Name 01-24-2003 90142 027 ***150.00
APREMONT, INC.
Principal Place of Business Mailing Addrass
2600 SW 3RD AVE 2600 SW 3RD AVE e
PENTHOUSE A PENTHOUSE A
MIAMI FL 331292343 MIAMI FL 33129-2343
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applisd For
59-2808396 Not Applicable
Zp Country e . | Cownty -B. .Certificate. of Status Desired O §8'75 Additional
68 Required
6. Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTH FLORIDA REGISTERED AGENTS, INC.

Street Address (P.O. Box Number is Not Acceptabile)

200 SOUTH BISCAYNE BLVD.

#4750

MIAMI FL 33131 City FL | Zecose

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
- Signaturg, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 > Erlsgtt \Ezntéagﬁoﬁlr?;:]gl:nmng O fgi.gﬁohﬁif °

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deleta TILE O Changa  [J Addition
NAME ALTABA, ANDRES NAME

sTREET aDDAESS | 2600 SW 3RD AVE. PHA STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-$T-2IP

TITLE VD [ Detete TITLE [ Change [ Addition
NAME ACEVEDO, RAFAEL A NAME

STREET ADDRESS | 2600 SW 3RD AVE SUITE 800 STREET ADDRESS
TCITY-ST-21P MIAMI FL 33129 — - - _ - CiTY-ST-2P . . N i ) . )

TITE §D 3 oelete TITLE O Change [ Addition
NAME ALTABA, CHRISTIAN F NAME

STREETADDRESS [ 2600 SW 3RD AVE. PHA STREET ADDRESS

CImy-§1-2Ip MIAMI FL 33129 CITY-ST-2P

TITLE 7 Delste TILE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

e [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

L3 1 pelete TTLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

.

12. | hereby certity that the information sysglied wnh b
indicated on this report or supplen

filing does no Augfify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation or the receivergf iy sted ey i cul thig reporfag required by hapter 607, Florida Sjatutes; and that my name appears in Block 10 or E{!ock 110f
changed, or on an atiachment Wil i ; B ligAk ower . d 30(
SIGNATURE: ___ SK - QU EMD bt (2103 7/

SIGNATP RE ANDTYPED OR PHINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date le!ls !q‘nong g 6 %

pr=m -

CR2E034 (10/02)



