2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT# P02000024156

1. Entity
APE, INC.

BR)

Principal Place of

914-3OLAR ISLE DR
FORT LAUDERDALE, FL 33301

Mailing

314-8OLAR ISLE DR
FORT LAUDERDALE, FL 33301

FILED

Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90140 020 ***150.00

80048029

2. Principal Place of Business 3. Mailing Address

ite, #. efc. ite, Apd. &, etc.
Suite. Apt #. etc Suite, Apt. £, 6tc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

02-0550979 Not Appiicable

Zi Countr Zi Count .

P Y P & 5. Certificate of Status 0O  $8.75 additional

USA USA ) P Fee Required
8. Name and. Addreas of Current Ragistorad_ } - - 7. Name and. Addreas of Now Roplaterad - . __
- Name Y

SANTANA, ALEXANDRE G
514 SOLAR ISLE DR
FORT LAUDERDALE, FL 33301

Street Address (P 0 Box Number is Not Acceptable)

City

Zip Cade

FL

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

SIGNATURE

Signature, typed or printed name of registercd agent and {itte i applicasle,

{NOTE: Regizk

d Agent sigl g

whsn q)

DAT

E

- FILENOWNIFEE 18 §150.00 -
© . After May 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTO

RS N 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1

FITLE +_|PIST M oeiete . [ change (] Additiony
MAME - [ SANTANA, ALEXANDRE G B ~ovE

sircer aconess{ 514 SOLAR ISLE DR il STREST ADDRESS

orv-st-ze |FORT LAUDERDALE, FL 33301 CITY - 5T 7P

THLE V/D Co O petete @ e [N chang [] Additi
NAME SANTANA, ALEXANDRE G NAME - -
sweer aponess| 514 SOLAR ISLE DR M srreET ADDAESS

arv-st-ze |FORT LAUDERDALE, FL 33301 B ciry.sr.ae

e ’ T "’ pelste E8 TITLE B T - - ) ljlc;hang [T Agditi
NAME B e - —
STREET ADDRESS d STREET ADDRESS

SITY - BT - ZIF B CITY-ST-ZIP

[T [ Detste 1 e [ change [ Aadition
BARE NAME

SIRGET ADDRESS STREET ADDAESS

GITY - §7 - 2 ] ciTv 57 zp

e ! [ Detete e T lchang [Iadditi
NAME B NAME - -
sTAgeT appREss | ¢ - Y e ¥ s7RceT ADDRESS

GITY . 2T- 2P e - o Borvestze, - . P )

Yome tr i ! Vet s T DelgtgeT 7 B e ot Sheslos v et ik [Cchang [ Additi
NAME B H e . L .. - -
STREET ADDRESS et e ” I s raeeT ADDRESS . Lt
Gl - ST . Z21P CiTY - 3T - A21p

13. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3
indicated on this repurt or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
s: and that my name appears in Biock $1 or Biock 172 i

of the corporation or the receiver or trustee empo
changed. or on an attachment with an addres, I i

SIGNATURE: X SIGH 7

ered 10 exg

vte thy

ort ag qualified by chapter 607. Florida Statute

)i}, Florida Statutes. | fusther certity that the information

02/21/2003 (954) 522-6874

Date

{laytime Phone ¥



