2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 06,2001 8:00 am &
DOCUMENT #  PO0000103420 B retary of
1. Enity Name Secretary of State »
AP USA INC. // 08-06-2001 90072 036 ***550.00
Principal Place of Businass Mailing Addrass
125 JEFFERSON AVENUE 125 JEFFERSON AVENUE
UNIT 115 UNIT 115
MIAMI BEACH FL 33139 MiAM! BEACH FL 33138 : . ‘ III
T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Nurnber Applied For
L-;% \OS 3?— A-S Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?eae.;esq Lﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7 Narqa and Address of New Registered Agent
MCGURE, EFFY VT ANGEA WL DuTLIYEA
Street Address (P.C. Box Numbaer is Noj Acceptable) —
125 JEFFERSON AVENUE T1s JTELLELOOM | ANTENOUE
UNIT 115 Uit WS

W . . . .
8. *The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

-
SIGNATURE AN POSTT N QN2 /O
Signature, typed or pnnted name of ragistered agant and lide if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanging $5.00 way Be
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
2 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD ‘ - B Delete TITLE PsTD * B Change  [] Addition ™| S
NAME MCGUIRE, EFFY NME - AGEVN W, PUE LTS B
STREET ADDRESS | 126 JEFFERSON AVENUE UNIT 115 STREETADDRESS | VPSS TEEEEELADA. ANTERINE AT AT §
cry-st-2p | MIAM) BEACH FL 33139 - CITY-ST-21P il GEDNOW 232G &
ME ~—— 1 L CTDeieke “hE ]f “LJ Change™ [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY-ST-2IP
TILE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
mMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
13. | hereby certiiz 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 ihformation
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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered t0 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 attachrment with an address, with all other like empowered. .
o FgE 2z, e e :
SOXKIDE SEEANIRED . ;
SIGNATURE: SIGHXXLN® SEEAWED O/ 3/ ol (30N 1940084
SIGNATURE AND TYPED OR FFICER OR DIRECTOR Dale | Daytime Phone #




