FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90395 026 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000075757

1. Entity Name
AP. REAL ESTATE, INC.

Principal Place of Business Mailing Address

4000-N-HIEESDRIVE-IRITRO30= 00 M HIL S ORVE URIT RO {

rmose o AR

New address:

2. Principal Place of B_usiness ] 3. Ma’lingf\&déess Y .
21396 Marina Cove Circlp <41 Marina Cove Circ
e ARLE 90, PP S 2 K CHECK HERE IF MAKING CHANGES ;
City & State City & State . 4, FEI Number Applied For l
Aventura, Fl 33180 Aventura, Fl1 33180 65-1131776 Not Applicabie
e Country Zip Country 5. Cortificate of Status Desired ~ [J  $8-79 Additional
) Fee Required
6..Name and Address of Current Raglsterad Agent. ~ .~ _ 7. Name and Address of New Registered Agent o

; Name -Alan M. Slewett

Street Address (P.O. Box Number is Not Acceptable)

SLEWETT, ROBERT D .;
801 NE 167TH STREET 2ND FLOOR
NORTH MIAMI BEACH FL 33162

Unit J-12
FL |351%0

or hoth, in the Stata of Florida. | am familiar with, and accept

21396 Marina Cove Circle,
City

Aventura

e

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

e W
SIGNATURE
Signature, typed or printed name of registerad agent and litls it applicable. (NOTE: Registered Agent signaltura raguired when reinstating) OATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete me PD Siewett, Philip J. K3 Change [ Acdition %1
Nk SLEWETT, PHILIP J Nave 3037 N.E. 183rd Lane =
STREET ADDRESS sweeTaoneess | Aventura,Fl 33160 3
cy-st-ze HAOHYWOOE-FL3302— CITY-§1-2P 2
[
f it o
VO - A Dosee e Siewett, Alan M. Kjcnge - Dosaien | 5
LEWETT, \ .
STREET ADDRESS STREET ADDRESS 2 1 ? 9 6 M? g ina Cove C irc 1 =
CY-ST-2P —LHOHWOOD-F--8368+— G727 Unit J- A
TILE - P L —= - [ celete == TME ~—== =~ -7 5~ - - =[] Change  [7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE 3 pelets TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
THTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

D& s /P \'4

an = n . . T ———
SIGNATURE: ©—SiErATURESEOUIrES

T UL Sy A A U b
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{305) 466-3401

Date Daytirne Phone #




