2003 NOT-FOR-PROFIT CORPORATION FILED

AUNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # N11638 O Secretary of State

1. Entity Name 01-24-2003 90127 005 ****61.25
ASSOCIATION OF PUBLIC CORPORATIONS, INC.

Principal Place of Business Mailing Address

1320 SOUTH DIXIE HWY % LESLIE J. GROLAND

SUITE 841 600 CORPORATE DRIVE.. STE 514

CORAL GABLES FL 33146 FT LAUDERDALE FL 33334
us

2. Principal Place of Business 3, Maifing Address “"mll ||| I’II’ I'I I‘ II ’”II II" I‘m III“ |||” |!|“I||I||l|" ‘Il‘
350 2L g40keBlg.

Suite, Apt. #, etc. Sluﬂg_g‘ # ete. ﬁHECK HERE IF MAKING CHANGES

Not Applicable

City & State y & State 4. FEt Number RO 79 Apphied For
£t \,.zuyierdmﬂe FL 26451

Zip Country 0 $8.75 additional

Zi nt - X
g 'i?) 0 ’ é p( 5. Certificate of Status Desired Fee Required

"6, Name and Address of Current Registered Agent™ ~~ "~--~ |7 =- 7~ =~ "7 7 'Name and Address of New Reglslered ‘Agent’ T
. Narf I : ! R p A
Stragt Address (P.O B X}WM Acfrplze)l’ P
FI-AUDEROALE FE-33231 D E, [ ac ‘CLQ%\\!(,Q 'A—"//SD
i Looderdote FL | 3530/

8. The above 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 accept

//&/ / 0>

CROLAND, LESILE J PA .
% EDWARDS & ANGELL, LLP Newd:
606-CORPORATE-BRNVE-STE 5T~

SIGNATURE

gneture, lypeci ar pnnlad ‘of registered agent and title If applicabie. (NOTE: Registerad Agent signatura required when reinstating} ATE
(74 j 4
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ) -UU May Be
Trust Fund Contributian. O Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Change ﬁAddition

NAME PEKOR, ALLEN

NAME S osie
streer aonRess | C/O 700 NW 107TH AVE STREET ADDRESS 3} 5 Al Ww. Q)'7""" A’U e

omv-st-2p | MIAMI FL 33172 . CTY-57-2P Lo . FL— BRH{22
e PO ﬂDe!e{e e O] Change [ Adtition
NAME HONiG, BURTON A. HAME

STREET ADDRESS
CITY-S§T-2IP

. ] P R e a e

TILE [] Change ] Addition

sTReET Aporess | 5980 MIAMI LAKES DR.
- CITY-ST-2IP -MIAMI: LAKES-FL-33014 - e L a

TITLE SD [ Delete

NAME CROLAND, LESLIE J. NAME

streer anoRess | 701 BRICKELL AVE. #2000 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33131 CITY-S7-2IP

TITLE T O pelete TNLE [ Change (] Addition
NAME MAJENA, HECTOR $ NAME

STREET ADDRESS | 2 SOUTH BISCAYNE BLVD 28TH FL. STREET ADDRESS

CITY-ST-2IP MIAME FL 33131 CITY-§T-2IP

THLE [ pelete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 &s if made under oath; that | am an officer or director
of the corporation ar the recefypr or trustee empowered tgexecute this report as required by Chapter 617 Fiorlda Statutes; agjlha! my name appears in Block 10 or Block 11 if

changed, or on an attach ith an pddress, with-allgher like empowered. : .
‘ _ 1\ 954167613 ﬁ
SIGNATURE: (/~&#£EL) //31 / 03

CR2E037 (10/02)



