FILED

S /.
Jun 03, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) S ecretary of State
DOCUMENT #  P01000007281 05-14-2002 90366 001 ***450.00
1. Entity Name
AP. REALTY, INC.
Principal Place of Businass Mailing Address 9 O 8 3 3
1401 SOUTH STATE ROAD 7 1401 SOUTH STATE ROAD 7 Coaren
MLLYWOOO FL 33:02¢ HOLLYWOOD FL 33024 . '
o * R
- 2 Prin‘cipal Place of Business 3, Maiiing Addrgss .
' 39 NE, it Sr
Suite, Apt. #, elc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Slate ity & Statae : 4. FEI Number Applied For
A5 ”?f Ay BEACH, F-L' C 5. -~ |0 700 "{’o Not Applicable
~). 2P Country Zip Country " . $8.75 Addnional
e o — - 3- 6 _! _ 2303 ‘:u“ 5 - '5. Certificate of Status I?esnrsd N Fes Required -
8. Name and Address of Current Regiatered Agort  —— = - "'F'? _""=7: Name and Atdress of New Reglatared Agent
— e e e T e e e e e g tered Agont
GOTTUEB, FREDERIC | = T
350‘E.LAS OLAS BLVD. Street Address {P.O. Box Number | Not Acceptable) .
SUITE 1700 . I
FT.-LAUDERDALE FL 33301 City FL l Zip Cod
8. The above named entity submits this statement for the purpose of changing its ragistered office pr regislered agent, or l;.mth. in the State of Forida.
| SieNATURE St e : - o . S L - :
i S . Signaturs, typad or primed name of regisieved agant and it ¥ epplosnie NOTE: Fogisired Agora = v o e .

- e e ?
,s.,Tnig carporalion is aligible 10 satisty Hs Intangible
'~ .. Tax filing requirament and elscts 1o do so,

i

FILE NOW!!! FEE IS $150,00
After May 1, 2002 Fee will ba $550.00

10. Election Campaign Financing

35.00 May Ba :

CR2EC34 (9/01)

[ ——

O t Fund Contribution. SN : tat
.1 " (See criteria on back) D Make Check Payable to Department of Statg | St Fund! onrbuton. __ii..Added to Fees:. i
_’ N T T GFFICERS AND DIRECTORS | EENE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11!
e 0D 03 veters ‘ Ohcrange L] addiion;
NaE PETRASS!, AL :
srreev aporess | 1401 SOUTH STATE ROAD 7 STREET ADOFESS
orv-s-ze | HOLLYWOOD FL 33024 . CTY-5T-2P
nine O pelete O Change [ Addition
NAME
STREET ADORESS STREET ADDRESS -
ciy-sT-np CITY-ST-2IF
me O petate O Change [ Addition
.—_.—a?ﬁ“f-—— —_——mam e e = i ] — FHAME =i f s = —_— T e TSR BREEEEES Y
STREET ADDRESS STREET ADDAESS
CITY-57-2P CiTY-57-21P
TME 3 oelets e D crange [ Addition
NAME HNAME
=) STREET ADDRESS — STREET ADDRESS
‘-—‘“*_
GITY-ST-2p " CITY-ST.2IP N
TTLE [ Change [ Aduition
[ STREETADDRESS | B
R.cmeste - : ~{!
e ; T }
sared : o [ Change ;53 () Addiion | !
- H M. Bt e o "be & Lagh !
% S T f
H )
. et B -
TeYisr-zp AU :

of the corporalion or the

SIGNATURE:

i13. .| hareby certify thal the infarmation su
v indicatéd an this report or s

ment with an addras

pplied with this ﬁling doés ridt qualify for the exemption stated in Section 11
upplemental report is true an

S, with all other ik

o L

SIGNATURE AND

accurate and that my signature shall have the same |
feceiver or trustea ampowered 1o execute this report as raguired by Chapter 607,
changed, or on an attach i et

2.07(3)(i), Florida Statutes. i
legal effact as if made under o
Florida Stalutes; and that My nam

further certify that tha information
ath; that | am an cfficer or director
e appears in Block 11 or Block 12 f |

~—/T0 %

TYPED OR PAONTED NAME OF SIGNING OFFICER OF Dl
"

$51-94,

the Phone #

[ -




