2002 UNIFORM BUSINESS REPORT (VUBR)

RN

DOCUMENT #

- %. Entity Narme

" APEX INNOVATIONS, CORP.

PO1000063392

Principal Place of Business

8920 N W 8TH STREET

Mailing Address
8320 N W 8TH STREET

APARTMENT 117 APARTMENT 117
MIAML FL 33172 MIAMI FL 3N72
ailin

2 ﬁ{g@fpﬁf (ﬂBfZiss % a/

vl

Suite, Apt. #, eic.

420 Wi 8
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FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90693 018 ***150.00
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DO NOT WRITE IN THIS SPACE
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Z‘DZ 3 , 1 L 5. Certificate of Status Desired O $8.75 Additional

3510

Cou?try ‘j 6 ﬁ/

Fea Reguired

6. Name and Address of Current Reglistered Agent

Ceuntry l/ 5 A/

7. Name and Address of New Registered Agent

Name
— -

——t T, T, ST =

— /

Tax flling requirement and lects to do so.
{See criteria on back)

== ARAN . LLIAM e = - =
BEJ ,Q’*wl B Street Address (P.C. Box Number is Not Acceptable) e -7
_ 8920 N W 8TH STREET
APARTMENT 117
MIAMI FL 33172 City FL | 2 Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
n
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D [ petete TMLE [ Charge [ Addition | S
NAE BEJARANO, WILLIAM NAME 8
sTRecT Ancress | 8920 N W 8TH STREET, APT. 117 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33172 CITY-§T-71% i
THLE D O palets TINE [ Change . [J Addition 5
NAME BEJARANG, CARMEN NAME -

STREETADDRESS | 8920 N W 8TH STREET, APT. 117 STREET ADCRESS

CITY-ST-ZIP MIAMI FL 33172 CITY-ST-ZIP

TITLE {7 Detete j e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemerttal report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or directar
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

ent with-pn address, with all other like emp

changed, or on an attac

SIGNATURE:

ered.

VIRERTOR

4301 (o5)i8-68%)

SIGNATURE AND TYyED OR PRINTED NAME OF SI?N!NG OFFICER OR DIRECTQR

Date Daﬂ\me Phone #




