2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

A.P. FILMS INC.

DOCUMENT # POO0000625G0

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90211 019 ***150.00

Principal Place of Business Mai

16200 GOLF GLUB RD.. STE. 312
WESTON FL 33326

16200 GOLF CLUB RD., STE. 3t2
WESTON FL 33326

ling Address

JJ§goa

2. Principal Place of Business

3. Mailing Address

VN

VMR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b5 -/p20708 o Not Appiicabie
Zip Country dp Courniry 5. Cenificate of Status Desired O ge% gg"-ﬁ:j:é“o"al
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N "
R RELSONT™ e | e p e s i s Fleesd.
Street Address [P.0. Box Number is NP C pta%
3501 SW 107 AVE. TS0 ol E " B S B3/2
MIAMI FL 33165 .
Ci Zip Ced
N “YlosT o FL | 25520

8. The above named erftiy submits this statement for the

SIGNATURE

rbase of changing its registered office or registerad agent, or both, in the State of Florida.
/

AN D320

Signatura, ﬁped or printad n

ofYegistered agent a?title if applicabla.

{NOTE: Registered Agent signature required when rainstating) DATE ¥

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ; ; ’ ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;:ﬁﬁﬁfggifgu’;f:‘”m”g fi'gqo"g:sﬂe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST [ Delete e [ Change ] Addition
NAME PARRA, MARIA A NAME
sTreeT ADCRESS | 16200 GOLF CLUB RD., STE. 312 STREET AGDRESS
arv-st-2p | WESTON FL 33328 CITY-$1-7P
TE 0 Delete TILE {7 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE - _ e .. Opeete.. . .. § 1me 1 . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Dekete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [ Detete TINLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§1-2P CITY-Si- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an alige

SIGNATURE:

address with

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
accurate and that ature shall have the same legal efiect as if made under oath; that | am an officer or director

a

stee empowered to execute this repgft as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

03)20/ 04 (s966)-3088

Date Daytima Phone #

027213

CR2E034 (10/00)



