2000 UNIFURM BUSINESS REPURT (UBRH)

FILED
Jun 22, 2000 8:00 am
Secretary of State

05-31-2000 90038 033 ****5] .25

DOCUMENT # NSS000004839

1. Entity Name

APFEL AND ASSOCIATES, INC.

Princinal Piace of Business Maifing Addrass .
. .
418 NE 25TH ST 418 NE 25TH ST 1?;—‘.’
MIAMI FL 3137 MIAMI FL 33137-4719 oy
2. Principal Placs ot Business . 3. Mailing Address
3510 Bisraya Bonttuand 3510 Siscayny Baatisvd
Suite, Apt. #,etc. ' Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
Suwide 23l wibhe LA
City & State . City & Stala ] 4. FEI Number " Appliad For
Pyt Elomi~ frtamt  Flamda (ps‘-gqmu? Not Applicable
Zip ! Country Zip ¥ Country ~ ) $8.75 Adgditional
3N . MMl Dade | 3 239, . Mlac i- Pade 5 Cemﬁﬁate of Stawus Des[re_d -D Feo Required )
6. Name and Addrgss of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
Street Addrass (PO, Box Numbar is Not Acceptabls)
APFEL, AUCIA H .
.- ‘1am 2511'31., — - - e e et |t CHE— - z - - = - R o =
i 33‘37 City FL Zip Code
8. The abave named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 0m)r\ " A heie WA Mc\
Slonaturs, typed or primed name of registored agent erd Gia it appicable. (NOTE: Registard ADerK Signasure required when méTSIZUN) DATE
FILE NOW: 8. Election Campﬁigﬂ Financing $5.00 MayBe ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS LLA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Delte TOLE 2O DA AN+ =;£Ap.rvk, Drvedw O Change & Addilon §
. S RAvE Aciigis- W Apdl =
STREET ADORESS STREETADORESS | Lof 12 @ TS PN Shrek i) g
cov-st-2e O-St2e | aataat, Flostde 33117 §
TE 3 Oelete TE Lhusaptrionma o foad O chage K Addtion |G
HAKE HAME -C}_.nlh‘m. 13 ro v r)
STREET ADORESS srETADDRESS | G e v 3o Jhread
* CITY-ST-2P ST - - CN-ST-2P7 | pafmmd, F={ 33YFP2" """ T T
L [ peete me Fecr ke ob founrh O change (& Addition
NAME NAME ﬁ‘f}'—’ M w..r..\ i (}
STREET ADDRESS STEETADCRESS | o o0 " N @7 3 Pret”
ermYest-zp=-| - —— ' R Rl P T SN - S I I 1 /- S —
e [ oetete PmE remywmets  of s 3 Change (K Addiion
NAME NAME . Pa ddtlag f)
2 XV “ -
STREET ADDHESS STREET ADDRESS Hi'_'; LV- ,:, P C R Y 298 o) Aoy, \
CHY-51-20° : CH-S-20 ) Mgt € 33137
s D pelete TIE -t D changs [ Mddition
NAME ] NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TLE O oeleta TIE Ockerge [ Adgition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-g7-21°
12. | heraby certify that the information supglied with this filing does nat quallfy for the exemption stated in Section 119.07(2)(i). Florida Statutes. ! further certify that the inforimation
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of tha corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like enspowered. .
&ﬁ/\‘,’,{——w AR T . s a SR B
SIGNATURE: ___ SKERATIRE REQYrARR Vv {1/ (3>7)° §ra8
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dato Caytina Phone &

S

=



