200‘Ii UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004839

1. Entity Name

|
APFEL AND ASSOCIATES, INC.

/&)

Jun 26, 2001 8:00 am
Secretary of State

06-26-2001 90002 019 ****g1 .25

Principal Place of Business Mailing Address

9510 BISCAYNE BOULEVARD
SUE 202

! SUITE 202
MIAMI FL 33137

MiaMI FL 33137

3510 BISCAYNE BOULEVARD

2. Principal Place of Business 3. Mailing Address

02§ MNE S$Lnd Stuk

(LA NE SLak Strat

AR ER A

Suite, Apt. #. etc. Suite, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

City & Stals City & State 4, FEI Number Applied For
M amy CFjorida Miamd Fleeide 65-0956807 Not Applicable
Zip ) Country " Zip Country o » $8.75 Additional
3 3 15'7. 3 11319 5, Certificate of Status Desired a Fee Required
" ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
0. N is Not A
APFEL, AUCIA H Street Address (P.O. Box Number is Not Acceptable}
418 NE 25TH 8T p
Y CAAN Sk
MIAYFL 33137 _ 2SS M€ __
. ity 1p Code
5 : M‘\ ﬂﬁ'\\l FL 5 g / 3 7
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
[
] PR o
SIGNATURE M L—— Al W A'.a—ro\ Gliglze=\
_S!gnal_ure. typed or printed nams of registerad agent and :it\s’if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 'PD CJ Delete TITLE [ Charge  [T] Addition
NAvE | APFEL, ALICIA H A
STREET ADDRESS | 418 NE 25TH 8T STREET ADDRESS
cy-sT-2F | MIAMI FL 33137 ciry-§t-2Ip
TITLE D ] Delete TMLE [ Change [ Addition
NAME - BROWN, CYNTHIA NAME
STREET ADCRESS | 600 NE 31ST STREET STREET ADDRESS
omy-sT-2P ~ 711 MIAMI FL 33137 T CITY-5T-ZP
TME iD [ Delete me . [ ctange ] Addition
NAME . MARSALJ, JORGE NAME Mursal, T3y~ ComkEcrIor
STREETADDRESS |\ 600 NE 97TH STREET STREET ADDRESS | = :
CITY-ST-2IP ' MIAMI FL 33138 CITY-S7-2IP Miss ﬂ,u”l I;J‘i;_,
TITLE D J Delete TITLE O crange [ Addition
HAME . PADILLA, HERBERTO NAME _
STREET ADDRESS '232 NE 27TH STREET APT. 2 STREET ADDRESS
CITY-ST-2IP ! MIAMI FL 33137 CITY-ST-ZIP
TITLE ! [ pefete TITLE (] change [ ] Addition
NAME ! NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE : O pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemetion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and aceurate 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 receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.
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