12. 1 hereby certify that the information 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 as if made under oath; that | am an officer or director
d

of the cerporation or the receiver or trustee empowered to execute this report as ire
changed, or on an attachment with an address, with

SIGHEY

SIGNATURE:

other like empowered.

el

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

suaunune AND TWED o\%’#ﬁ:ﬂ;ﬁyﬁ.\ms OF SIGNING OFFICER OR DIRECTOR \______—

Date

Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Msay 12, 20031, g :00 am3
1. Entity Name 05-12-2003 90201 014 ***150.00
A P S PUBLISHING INC.
Principal Place of Business Mailing Address
7526 NW. 70 ST PO BOX 8127
MIAMI FL 33166 UTICA NY 13505
2. Principal Placs of Business 3. Mailing Address “""“HH “'" |||“I|“| IIIH m"llm m" "mml”ml “I| l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 008 Applied For
65.“ 49 Not Applicable
Zi Count Zi Count iti
P ountty ® ourry 5, Cerlificate of Status Desied ~ [[]  $8-75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| _Name
M“-___. F—
SANTOS, JUAN J Street Address (P.0. Box Number is Not Acceptable) i B -
ree ress AN X Number 1S eptable
7526 NW. 70 ST
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
' SIGNATURE
3 Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when réinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
* After May 1, 2003 Fee will be $550.00 * 1E'r|3:thIgzn%aénoiat:ig;u::ig:ncmg fasag:?o'\g?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD (] Delste THLE [ Change [ Addition | &
HAME - SANTOS, JUAN J NAME =)
stheer anoress | 5730 NW. 1TH ST. STREET ADDRESS X
cry-st-ze | MIAMI FL 33045 CITY-ST-7P S
[
TLE vD [ Delete TILE O Crange [ Adaiton |
NAME SANTOS, NELLY A NAME
streeT Anoness {5730 N.W. 1TH ST. ¥ srreet apoRess
orv-st-zp | MAAMI FL 33015 CITY-ST- 2P
HILE sD 3 Delete TITLE OJchange [} Addition
_NAME <{SANTOS, -MARLYN — - HAME -
STREET ADDRESS (5730 N.W. 1TH ST. STREET ADDRESS
orv-sT-2r | MIAMI FL 33015 GITY-ST-2t°
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP



