FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

’

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

ecretary of State

04-20-1999 90228 028 ***158.75

DOCUMENT # P36415

1. Corporation Name

APM FINANCIAL CORP.

Principal Place of Business

Mailing Address

C/O ATLAS PAPER MILLS/ATN: R.P. BASTANZURI
3725 EAST 10TH COURT

C/O ATLAS PAPER MILLS/ATN: R.P. BASTANZURI
3725 EAST 10TH COURT

HIALEAH FL 33013

HIALEAH FL 33013

0O NOT WRITE IN THIS SPACE

. Apr 20,1999 8:00 am

0129009

A,

3. Date Incorporated or Qualifed

11/25/1991 !
2. Principal Place of Business 2a, Mailing Address 4, FE1 Number Applied For
121] 26] 650205896 Not Applicable

_Sute, ARt #. ok,

$8.75 Additional. .| .

=“5—~Gertifcate oFSlﬁlus;Beaifed———i' g

as| Zip Code

FL

2l " |a7] Fee Required 1
City & State City & State 8. Election Campaign Financing $5.00 may e :
I_Z;] ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible !
}:L ’_2;| E;l |;| Personal Property Tax. [Jves [ONe '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent i
B1| Name
ANANIA, FRANCIS A ESQUIRE ]
ANANIA, BANDKLAYDER & BLACKWELL, P.A. 82( Street Address {P.O. Box Number is Not Acceptable} i
SUITE 3300; 100 $.E. SECOND ST. =
MIAMI FL 33131 :
84 City !
!

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ]
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirod when reinstating) DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TME P O DELETE 117ME [(JChange  [JAddtion| =
NAME BASTANZURI, REMBERTO 12 NAME 3
STREET ADDRESS 37125 E 1QTH COURT 1.3 STREET ADDRERS a
CITY- ST 2P HIALEAH FL 14 CITY-ST-ZP &
" TME VviD [ DELETE 21TMLE [JChange  [JAddiion| O
NAME MARTINEZ, HENRY 22NAME
streeraooress| -3725.E 10TH-COURT . e el e 23 STREET ADDRESS - s e .
CITY-ST-2P HIALEAH FL 2.4 CITY-§T-2P
TME vsD [J DELETE 31 TMLE DC)Change [ Addition
NAME MASTRAPA, RUBEN 32 NAME )
sweeTavoress| 3725 E 10TH CT 33 STREET ADDRESS '
P HIALEAH FL: 34.0TY-3T-2P :
e : O DELETE 41 TME [JChange  [JAddtion| |
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADORESS ‘
CITY-ST-2P 44CITY-ST-2P E
™me - ) DELETE 5.1 TILE [JChange [ Addition ,
NAME 52NAME i
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-ZIP I
TME [J DELETE 8.1 TILE [JChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-21P 6.4 CITY-ST-ZIP i

14, | hereby cerify that the information supplied with this fili

féport Is
rustee

indicated on this annual report or supplemental annua
officer or director of the corporation or the receiver g

g does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hddress, with all other like empowered.

A2 r 17

HENING OFFIGER O

ovs, Vtonithi] K55 D 3T- G0



