FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P0O0000062500 Secretary of State

1. Entity Name

AP. FILMS INC. 03-25-2002 20116 026 ***150.00
Principal Place of Business Mailing Address

16200 GOLF CLUB RD.. STE. 312 16200 GOLF GLUB RD.. STE. 312

WESTON FL 33326 WESTON FL 33326

AT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1020778 Not Applicable
i Il i t it
Zip Counlry Zip Country 5. Certificate of Status Desired O ?ese.ggq Sféiétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARRA' MARIA A Street Address (P.C. Box Number is Not Acceptable)
16200 GOLF CLUB ROAD STE 312
WESTON FL 33326

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, yped o printed name of regisiared agent and litle if applicable (NOTE: Registerad Agent signature requirad when rainstating} DATE
| fon s elig iy - Fi It FEE IS $150. SO
8. This corporation is eligitie to satisfy s Intangible LE NOW!I! FEE 1S $150.00 10, Election Gampaign Financing $5.00 ray Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foss
(Se# criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' Y32 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE LT $lhange [ Addition
NAME PARRA, MARIA A NAME
sTreeT ADoRESS | 16200 GOLF CLUB RD., STE. 312 STREET ADDRESS
LITY-ST-2P WESTON FL 33326 CITY-$71-2IP
TILE O pelete e vPs Ol Change  Seaddition
NAME NAME AMbeero Bivalla
STREET ADDRESS SREETADORESS | s o200 Golg C lob R STz 372
CTY-ST-21P CITY-ST-2IP WeESTp) FL 3332
fme -7 - 2 - T T eI T Opase T~ T TE EelETTEE ST T TR e TR T T D Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-21P CITY-5T- 2P
me T Delete TTLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TALE 3 celets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁliné; 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 repoglis-try accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation o the receiver or truglep€mpowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an w

w-‘ “ﬂ nilerf'lpowered. .
SIGNATURE: ____ -0‘:_.“- . fearo Aivaugs Q- u-02 __(%69) 387-F1
w?(me AND T\’W OFFICER OR DIRECTOR . Date Daytima Phone #

82..9680

A

IR PR

~m e —



