2001 UNIFORM BUSINESS REPOHT .UBR)

1. Entlty Name

DOCUMENT # PO0000094373
AMERICAN POLYLACTIDE INDUSTRIES, INC.

-

Principal Place of Business
5110 SE 31ST STREET APT C

Mailing Address
5110 SE S1ST STREET APT C

FILED
Jun 06, 2001 8:00 am
Secretary of State

04-30-2001 20352 043 ***150.00

OCALA FL 34471 e OCALA FL 34471 0 :
! C 48088
Suite, Apl. 4, etc, Suile, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number LF - |Appfied For
06‘|26‘0 ?— Not Applicable
Zip Country zp Couniry . - $8.75 Additional
e N R S L 5. Contficate of Status Desired 3 Fsaneqmwd
6. Name and Address of Current Registered Agent “7- Name ano Address of New  Registerad. Agent R
_ B o L Nema N L
ARAMI, ADEL -
o Streel Address (P.O. Box Numnber is Not Acceptable)
5110 SE 31ST STREET APT C
CCALA FL 34471
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regqistered agent, or both, In the Stale of Floriga. s
SIGNATURE .
Siphahre, tyDed o prikad name of ragisianed aipant and biie i agplcabie, [NGTE: Re jistarad Agant signaiird Hquined when reinstasngy DATE N
9. This corporation Is eligible 1o satisfy its Intangible FILE NOWHI =EE IS $150.00 10. Election Campaign Financin
Tax fiing requirernent and lects 1o do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund C::tr?bution. ¢ ﬁdgﬁmbﬁ?ﬂh -
(See criteria on back) Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —_
me =) [ peiete HE Dchenge [ Addtion | B~
A ARAMI, ADEL e =3
STREETADDRESS | 5110 SE 31ST STREET APT C STREET ADORESS %
Cify-ST-21P OCMFL 34471 CITY-S1-2P b
e 7 Delets TME [Jchange  [] Addition g :
NAME NAME -
STREET ADDRESS STREET ADDRESS
or-st-ap [ cire-S1-zp ) B
HTLE [ Delete LT [ cnange [ Aadition .
MAME NAME
STREET AQNRESS _ - P STREET ADDARESS. e - —— — —_
Ciy-S1- 0@ CirY-$T-2P
Tne O cele TITLE [Ocmnge [ Adiidon
NAME NAME
STAEET ADDAESS STREEY ADDRESS
CITY-57-21P Ccny-§i-21P
TMLE O peiete TiNE {JChange  [) Additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SF-ap
TILE 3 Delte TME [ changs [ Addifion
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-57- 29 CTY-ST-2IF .
13. 1 hereby cartily that the information suppliad wilh this 1ling does not qualify for I & exemplion stated in Section 119.07(3)i), Florida Statutes. | turiber cerlily that the information
Indicatad on this report or supplementel report is rue and accurate and that ry signature shall have the same lagal 6 as ff made under oath: that | am an officer or diractor
of 1he corporation or the receiver or trystea empowered to execute this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with ag addrags, with All other like empowered
1 3
SIGNATURE: . ci@/ ArClI’V\t ot/-iS—O’ RSZELY¥ 7329
L PROITED MAIZE OF SIGNING OFFICER OR DYRECTOR Dte Daytrne Phone #

*,



