FILED

FOR PROFIT CORPORATION Apr 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # p02000131298 04-02-2003 90081 032 ***150.00

1. Entity Name

A. P. GROUP INC.

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

7951 SW 40TH STREET 7951 SW 40TH STREET

Suile, Apl. #, elc. Suile. Ant. #, efc. DO NOT WRITE IN THIS SPACE
206 206

City & State City & State 4. FE| Number Applied For
MIAMI, FL MIAMI, FL 16-1644102 ot Applicable
3??]”55 L;:g"mv 337";1355 UCé)unlrv §. Certificate of Status Desired O Eeae ;gq:::’:(;t'onél o

7. Namea and Address of Current Rag1stered Agent

Name SVALDO J. DIAZ

- DO NOT WRITE Street Address (P.0. Box Number js Not Acceptable)
lN TH IS SPACE : : 7951 SW 40TH STREET, SUITE 208

S MIAM) FL |§5(5°

-

8 The above named enlity subniits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the O{Jhgallona of registered agenl

SIGN/\ EURE
- " Signatura, typed or printed name of egistered agent and dlie it appficable, {MOTE: Hegistered Agent signature regaired when reinstaingy DATE
January 1-May 1 Feeis $150.00 . ] o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
: Amended UBR is $61.25 Trust Fund Contribution, O Added lo Fees
Mako Check Payabla to Florida Department of State
1o, QFFICERS aND DIRECTORS
TIILE TILE
. PVTSD .
“HAME NAME

RIOS, ANDRES

STREET ADDAESS - STREET ADDRESS

15890 NW 7 AVENUE, MIAMI, FL 33169

CR2ED34B (12/02)

CITY-57-21P CITY-§1-21P
TALE TITLE Co

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2iF ‘ CiTY-ST-2IP

TIRE THE B
NAME - - - i - - i - W NAME- e e T e e e . ket S b i o | e

STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-SF-ZiP . DO NO WRITE

ot ! IN THIS SPACE

STREET ADDRESS STREET ALDRESS
CIFY-5T-21P CITY-57-2IP

HTLE . ‘ TIHLE

HAME - HAME

STREET ASDAESS ] STREET ADDRESS

CIFY=S5T-21P . : . L CITY-sr-2e

L e i . o
HAME Coe oL : . e ‘.
SIREET ADDRESS v SFREET ADDRESS o .
CITY-8T-71P CITY-5T-2IP T

12. | hgreby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thai my signature shall have the same legal eftecl as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 of on an
attachment with an address. with all other like ampawered.

SIGNATURE: d(bm@u—u L e, AupreS  R(0S 0% 2£.-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daylime Phone: # J




