Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOGUMENT #  PO1000075757 Secretary of State

1. Entity Name .

AP. REAL ESTATE iNc\) 02-11-2002 90026 037 ***150.00
Principal Place of Business Mailing Address

400D N HILLS DRIVE UNIT NG 35 4000 N HILLS DRIVE UNIT NO 36

HOLLYWOOD FL.3301- HOLLYWOOD FL 3302t

A e

2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
. 65- 1131 776 Not Applicable
e Country s Couniry 5. Certificate of Status Desred ~ [] - 9873 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T 1+ = == [-Name - - sl e e e _— e w -

SLEWETT, ROBERT D Street Address (P.O. Box Numbar is Not Acceptatle)

801 NE 167TH-STREET 2ND FLOOR

NORTH MIAMI BEACH FL 33162

City FL l Zip Code

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

SIGNATURE
hid Signaturo, typod o¢ printad name of regiatacad agant and litte if appilcabia. {NCTE: Registerad ADani KpAabe eGuirad whan reinsiating) DATE
9. This cofperation is eligibie to satisly its Intangible FILE NOWH! FEE IS $150.00 | octi . ,
Tax filing raguirement and elgcts to do so. After May 1, 2002 Fee will ba $550.00 10. E:g':::;g::t;?;u’:g:mmg O fs‘oc:o“;z’;sm
(See critaria on back) 0 Make Check Payrbla to Departmont of Stata '
1. CFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ pelte TIE O change ] Addition
NAME SLEWETT, PHILIP J HAME -
steeT aooness | 4000 N HILLS DRIVE UNIT NO 38 STREET ADDRESS -
CY-51-27 HOLLYWOOD FL 33021 CITY-SF-2P
mE - SD O pelers TME Ol change ) Addition
NAME SLEWETT, ALAN M NAME
sTREcT ADDRESS | 4000 N HILLS DRIVE UNIT NO 38 STREET ADDRESS
CITY-S1-21P HOLLYWCOD FL 33021 ) CIFY-ST-2P
e J pete TIME _ o D change [ Addition
NaME "~ T Se i - - HAME : T - ’
STREETAGORESS |- . . . Sweeiacomess | L .
CITY-ST-7P H CITY-Si-2P T -
TITLE N 1 Detets . E [ Change [ Addition
HAME ) NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST.2P . CITY-SI-2iP
T I, O Delete mE [ Change [ Addition
NAME - N&ME
STREET ADORESS | - - STREEF ADDRESS
CITY-§T-19 Ciy-ST- 2P
E {7 Daiets THLE [ change 3 Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CIry-sT1-2iP Cy-ST-71P

13. | hereby certity that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the ceceiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Stat\?s; ang that my name appears in Bkck 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. <. < < "
LR NI i r A \f.bf_/ 2 C< . 7
Date

Vi

SIONATURE AND TYPED OR PRINTED NAME OF SiGNING OF RCER OR DIRECTOR Daytma Phons #

CR2E034 (9/01)



