2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # PO0000097294

1. Entity Name

APM INTERNATIONAL GROUP, INC.  ©

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90493 005 ***150.00

Princ’pal Plage of Business

547 DARKWOOD AVE ><

Mailing Address

547 DARKWOOD AVE
OCOEE FL 34761

N

[

OCOEE FL 34761
2. Principal Place of Business

5560 LARERLRST DR

3. Mailing Address

SRS LANE 2

rRsr D

T

IO T

Suite, Apt. #, otc

Soire /50 -3Y

Suite, Apt. #, olc

Sprrs 15¢-34

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Numbsr Anplicd o
0RA19N0&, Fl 322/? &R"ﬁ”ob! F/ 5?"36866&6 Not Applicable
;pz g[q COMB 5 o Z%) 2 5/ q Coﬁrys ,4 5. Certificate of Status Desired O ?g.g;ﬁf:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOULIBEKOV, KYDYRJAN
547 DARKWOQD AVE
OCOEE FL 34781

T 160R  BAREYEY

Sireal Address (PO, Box Number is Not Acceptalye)

S50 LARELORST DR

SpireE [§0-34

City

LCRABNDO i

L5259

8, The above named entity sunmits ts statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. |

et

SIGNATURE [GoR  BARE vEV

-+
SigralLce. tyoed o printed name o registered agont anc ile if anp cab &

{NOTE. Regisierea Kgunt signal.n ecuired whe renstat fg)

03.08.04

9. Tnis corporation is eligible to satisfy 18 intangiole
Tax filing requirement and elects 1o do $0.
(See criteria on back) i

FILE NOWIL FEE S 5150.00
After MAY 1, 2007 Fez will be $550.00
Make Check Payable to Depariment of Siate

10. Electior Campaign Financing
Trust Fund Contribution

$500 tay Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ﬁDe‘.ete TITLE O Chenge [ Adetien
SAKE BOULIBEKGY, KYDYRJAN A

siaee sovsess | 547 DARKWOOD AVE STREET ADDRESS

GiTY-§T- 21 OCOEE FL 34781 QITY-ST-7F

L D [ 2elsi e ’Pﬂss, “DiRscC TeR (K] Charge (O] Addifen
(TG DERNOVSKIY, ALEXANDER HAME

stkeer acoress | 547 DARKWOOD AVE STALETADSRESS |/ bp}/ GFRovE SHIRE Coo R T

orste | OCOEE FL 34761 WS | PCOFE, Fl ¥/~ FCl2

(R D O Daiete TITLE S&c. T'lé P2 2] [ Ciange [ Acditio”
HANE BAREYEVY, IGOR MENE

sTRekt 00RSSS | 547 DARKWOOD AVE SREETa00N:SS | ST BB AMNEHCRST ﬂ& STi /52 -37/
CIv-ST-2p OCOEE FL 34761 I

TITLE [ gelewe TILE ?1 REcTod ~ VY 2 ] Coangs @;\mn;on
SAME A FRNER KUV SSRINOVY

STREET ADDRESS STREETAUCKESS | @@ f @, GRAVESMGRE FHoo #

ciry - Si-21 Cily-87-2Ip OCokE FL 34746/ - Fé [?

TITLE [] peiete TrLe [ Change [ Adeien
NANE Nkt

STREET ADDRESS STREET ADDRESS

GIY-§1- 4P LIY-§i- 2P

MLE (7 Delats THLE (I Changs [ Acdition
NARIZ HAME

STREET ADDRESS STREST AGDRESS

STy ST CTY-S7 dIP

13. 1 hereby cortify that the information supplied with (his filing doss not quaiify for the exemption staled in Section 119.07(3)0), Florida Statutes. | further cenify that the informat on
indicated on this regort or supplementai report is true and accurale and that my signature shal) have the same ‘egal effect as if made under oalr:; that | am an officer or direcior
of the carporation of the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Bloos 121

changed, or on an attachment with an address, with all other like empowerad

[CoR T3 ARENEY

03.08.0/ 32//2295%}

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR

Daie Lyt d Pacne # ‘

CRZE034 (10/00)



