2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000122341

APS REALTY MEDLEY, INC.

Malling Address
5761 NW 37 AVENUE
MIAMI FL 33142

Principal Place of Business
5761 NW 37 AVENUE
MIAME FL 33142

2. Principal Place of Business 3, Mailing Adadress

Suite, Apt. #, efc. Suite, Apt. #, elc.

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

05-01-2003 90139 034 ***] 58.75

AY  HEugbZ0

- v-y

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S”O@j"‘ OSq &3 Not Applicable
Zi Count Zi Count ) m
P ountty P b 5. Ceriificale of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103..
MIAMI FL 33145 o

&

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

City

Zip Code

. FL

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 cbligations of regisiered agent.

SIGNATURE

Signature, ypad or printad nams of registered agent and title if applicable.

{NCTE: Regislared Agent signature requirsd when reinstating}

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to F_lorlda Department of State

$5.00 May Be
Added to Fees

9. Fiection Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIF!ECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Detete I TTLE D crange [ Adcition | &

NAME SIGERMAN, MICHAEL NAME =

sTReeT anDRess (5761 NW 37 AVENUE STREET ADDRESS 3

onv-st-ze (MIAMI FL 33142 Ciry-gT-2IP P A iy
o

TITLE D 3 Delete TITLE [ Change [ Addition 5

NAME PLOSHNICK, GARY NAME 4

STREET ADDRESS 15761 NW 37 AVENUE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP ‘ 7

e D [ Defete TILE [ Change [ Addition

NAME ARCE, LORENZO NAME

sTREET aDDRESS 110598 N.W. SOUTH RIVE DRIVE STREET ADDRESS

ory-st-20 |MIAMI FL 33178 CITY-ST-2P o

TITLE [ pelete TITLE ~ ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [JChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2Ip , , | CITY-§1-2IF

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supptemental ;

of the corporation or the receiverONIr
changed, or on an attachmen @:
]

SIGNATURE:

is true and accurate ghd thad

ilify igf the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signaiura shall have the same legal effecl as if made under oath; that | am an officer or director
". as required by Chapter 607, Florida Statutes: and that my name appears in Block 1D or Block 11if

2 pomi. YA )

o, oo % 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




