FILED

UNIFORM BUSINESS REPORT (UBR) MSay 01, 2003;, gt()? am
DOCUMENT # P02000074506 ecretary of State
1. Entity Name 05-01-2003 90287 038 ***150.00
THE APIA GROUP, INC.
Principal Place of Business Mailing Address
5701 SUNSET DRIVE 5701 SUNSET DRIVE
SUITE EO1B SUITE EQ1B
o S ”““l” H’ |I”| “m m”"”l “N "m l“n “m “m “m lm \“\
2. Principal Place of Business . 3. Mailing Address
5704 SUNSET prive 955 Sw a2 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
. CHECK HERE IF MAKING CHANGES
# & & 602
City & State City & State | 4. FEI Number ’ Applied For
SOUTA MiAm] X’/IAM/I FL FQ- 05523964 Nol Applicable
Countrv Zip Country - . $8.75 additional
33/1_’3 USA 3?1‘30 USA 5. Certificate of Stalus Desired ! Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIQUET, ALEXANDRE
Streat Address (P.Q. Box Number is Mot Acceptable)
955 SW 2ND AVE
#6502 B
MlAMI FL 33130 City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
SIGNATURE
. Signature. typad or printed name of registered agent and title it applicakla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) )
. F
At by 1,200 Foo wil b $56000 e o $50 e
Make Check Fayable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D T Delete e ClChnge [ Acdition
HAME PIQUET, ALEXANDRE HAME
streeT anoness 955 S.W. 2ND AVE. #602 STREET ABDRESS
crv-st-ze | MIAMI FL 33130 CITY-ST- 2P
ML D O Delee e [ Change T Addition
NAME ANDION, INDYARA NAME _
stReer aooress (955 S.W. 2ND AVE. #602 STREET ADDAESS
orv-st-z¢ |MIAMI FL 33130 oy-ST-7P
i o - - " [ Delete TILE - “[O'chaige [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TNLE [ Delete MLE [ change ] Additlon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21P
TILE O petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2i o CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

| SIGNATURE: e REG,., 04bxA3  Fe4i39%3

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Tae £ Daytims Phans #

AN 06e6¥E0

CR2ED34 (10/02)



