FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000103420 05-21-2002 91115 039 ***150.00
1. Entily Name
AP USA INC.
‘ 1
Nt
2. Principal P.tace of Business ' 3. Mailing Address
i55_0CEAN LANE DRIVE - . 7925 N.W. 12TH~STREET
Suita, Apl. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
APT. 709 "SUITE .318
City & Stale City & State erma 4. FEI Number Applied For
KEY BISCAYNE , FLORIDA MIAMI,. FLORIDAT 3 65-1053245 Not Applicable
Zi Cour Zi Countr S e D $8.75 Additional
31; 149 U“;K ‘3;1 26— . ?}SX . Cenificate of Stawus Desired O Feo Requireduma

7. Name and Address of Current Registered Agent

Narne

ANGELA MARIA PUERTA

DO NOT WRITE S”e@lfgdémf)(éﬁh%ox%ﬁ%iSDNIg&A\?‘ﬁ?p%%. 709
IN THIS SPACE

City

——
KEY BISCAYNE FL | “357%9

8. The above named enaity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

:5|GNATURE AUQ V&Y . 0'%// &/4 +

Signature, typac o printed anme of regrstered sganl and it f applcable, INOTE: Registered Agent signature required wien cemsteangk DATE
——
¥ - e i January 1 - May 1 Fee is $150.00
9 F‘ns corporation is ehg‘lble to sal‘\sfycnjts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 Moy Be
ax flllﬂ.g r%qUIr&Tent and elects to do so. O ’ Amended UBR is $61.25 A Trust Fund Coniribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS -
TILE PSTD TILE g
HAML ANGELA MARTA PUERTA HAME .
STREETADDRESS | 155 QCEAN LANE DRIVE APT. 709 STREET ADDRESS e
Ciry-ST- 28 KEY BISCAYNE, FLORIDA 33149 Ciry-s1-29 2
L
1mE TITLE g
MAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE THLE
NAME NAME

SIREET ADERESS STREET ADDRESS DO NOT WRITE
CITY-S1-7IP CITY-5T-ZiF

ar o IN THIS SPACE

NAME

STRELT AQDRESS STREET ADDRESS
cny-s1-2IP CITY-8T-41P
TILE TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS
QIY-SI1-71p CIY-5T-21
THILE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CIy-S1-219 CitY-ST-1Ip

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statuies. | further certify that the infarmation
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 afficer or director .
ol the corporation or the receiver o Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ___ /Sa0) > of/ 0 /02

SIGHAFURE AND TYPED OR PRIRTECRARESP=SGNING OFFICER QR DIRECTOR Datd Dayune Phone #




