FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000114577 ecretary of State
04-21-2003 90471 040 ***150.00

1. Entity Name

APA SERVICES & MAINTENANCE CORP.

Principal Place of Busingss Mailing-Address [ ~ua
3811 NW 66 AVE 3811 NW 66 AVE
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 31166 .
2. Principal Place of Business 3, Mailing Address “II”'N m "“l HI“ "m"m ||m ““} MH I‘“‘ “m \I“H“\ ‘II\
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
) 5 - /‘(“{:HS"{ Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O fg'ggmﬁ?:éﬁona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCUELA, ALEJANDRO SN = e i =Gtreat:Address{P.O-~Box:Numbar-is Not Acceptable) —=== ===
3811 NW 66 AVE
VIRGINIA GARDENS FL 33166
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed or printad name of registered agent and tille if applicabla. {NOTE: Ragistered Agent Signature reguired when reinstating) DATE
nF“'E N?V:é:)!a ';EE !S“ ?’15:520 9. Election Campaign Financing $5.00 May Be
After May ee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payab!e to Florida Repartment of State
10. _'«' . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ celete TITLE O Change [ Addition
v .. | ESCUELA, ALEJANDRO NAME
STHEE[ADDRESS 3811 NW 66 AVE STREET ADDRESS
emv-st-zP | VIRGINIA GARDENS FL 33166 CITY-ST-2P
mE - 1 Detete me Clchange ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITy-81-2P CITY-ST-2P
TmE [ pelete TITLE Dl change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ~ e T Opee™"" fmeg -~ == ==" =7 " ‘Cichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TNLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicated on this_report or supplemental report is true and acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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 certity thal the information
of the corporatlon f the receiver or lrustea empowered 0 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ el RL@U“F’%ED 4//J03 (506j$q5_ 5Y¥0¢

R FHIW NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylime Phong #

LCLCBCY

nv

CR2E034 {10/02)



