4.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

chn)chLaJml:/lENT # P02000040138

APOSTOL., CORPORATION

Principal Place of Business

1957 NE 14 ET
K 1AM FL 33181

MOV N &

Mailing Address

1957 NE 149TH STREET
NORTH MIAMI FL 33181

2, Prmolpai Place of Business 3. Mailing Address

gt <t

Suite, Apt. #, elc.

¥AUEs

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90131 016 ***150.00

0

[J CHECK HERE IF MAKING CHANGES

33160

City & State City & State 4. FEl Numb Applied For
k)()RTH“ HIA'HI %L !",’ ‘FL 9. %/8’51 5 & Not Applicable
Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

APOSTOL, TAMMY ALTHEA
1957 NE 149TH STREET
NORTH MIAM! FL 33181

Street .ﬁﬁdﬁs{ E Box Numper

’?P‘a‘s“*\— M ,,215‘-—,5"

Cny

MAMI BEAC H

FL

“=bo

theoblig&%i?micfgem_ I B
i |

p

SIGNATURE TR

B. The above named entity submits this stdtement for the purpose of changing its registered OfflCB of registered agent, or both, in the State of Florida. | am familiar with, and accept

O4-29-03

Signature, lyped or printed name J?sgistered agent and (itle it applicabla

(NOTE: Registerad Agent signalure required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
+TITLE DPST - O Delete TITLE [Jchange [ Addition

NAME APOSTOL, TAMMY A NAME

STREET #DORESS | 1957 NE 149TH STREET STREET ADDRESS

GITY-ST-71P NORTH MIAMI FL. 33181 CITY-5T-2IP

TITLE [ Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE- 3 Geiste TITLE [ Change [ Additian

NAME KAME .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 3 Delete TITLE [CJchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF i CITY-ST-2P

TITLE O pelete TITLE [ Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

of the corporation ar the rece
changed, or on an atfa

erit with an address, wif &

The T

SIGNATUR

IRE FppiesioeoT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this reéport or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or frustee empowgded to execute this repo;t as raquired oy Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowere

OH-29-0% (s51) 8687160

SIGNATURE AND TYPED

INTEC NAME OF SIGNING GFFICER OR DIRECTOR

Dater Daytime Phona #

18S0LED

AY

CR2E034 (10/02)



