FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSIKESS REPORT (UBR)

DOCUMENT #  PO0000087033 Secretary of State
1. Entity Name 05-01-2003 90139 033 ***]158.75
APS REALTY 81, INC.
Principal Place of Business Maiiing Address _
5761 NW 37 AVENUE 5761 NW 37 AVENUE
MIAMI FL 33142 MIAMI FL 33142
Z Principal Flace of Business 3. Mailng Address H"l‘ll'””lm |||“||HI IH”"”I ||m 'l””"" |||" m"”mm
Suite, Apt. #, etc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1038809 Not Applicable
Zp Country 4 Counlry §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES Street Address (P.O. Box Number is Not Accepiable)
2300 CORAL WAY 7
SUITE 103
MIAMI FL 33145 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) OATE
FILE NOW!!! FEE 1S $150.00 . o
) 8. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee Wi“ be $550-00 K Trust FUF‘Id Copnlr?bulion, ¢ D ﬁg;eodotohlﬂ:aaife
" Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE D change [ Addition
NAME SIGERMAN, MIKE NAME
sreeT anoress | 5761 NW 37 AVENUE STREET ADDRESS
emy-st-ze | MIAMI FL 33142 CITY-5T-21P P
TITLE D O Delete TMLE O change [ Addition
NAME PLOSHNICK, GARY NAME
STREET ADDRESS | 5761 NW 37 AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33142 CITY-ST-2IP 9"!7
TITLE D O Delete TILE - Ol change [ Addition
NAME ARCE, LORENZO KAME
sTReeT aDoress | 10598 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 cy-st-zp |
TITLE O elete TTLE - ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 pelete MLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE O oelete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not ayalifyfior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental et is true and accurgid afd Yhat my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar the receiverr trplad rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

i d.

changed, or on an attachment wijy 50{,
SIGNATURE: SICTRAT W RAEA LG AW (- Pspﬁ } IOI &wg -q%%

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #7

|

TLLLPOU

NV

CR2E034 (10/02)



