-~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1 Eniy s P36415 -~ Secretary of State
APM FINANCIAL CORP. 05-14-2002 90356 046 ***158.75 )
Principal Place of Business Mailing Address
C/O ATLAS PAPER MILLS C/Q ATLAS PAPER MILLS
ATTN RP BASTANZURI 3725 E 10TH CT ATTN RP BASTANZURI 3725 E 10TH CT
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Flace of Business 3. Mailing Address ”"""I ‘II “”I Im‘lmmm Im m" lll" m" Iml IlI“ Iml ‘m
Suite, Apt. #, etc. Suite, Apt. #, slc. OC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
650295896 Not Applicable
i Count ‘ o
Zp ouniry Zip Country 5. Certificate of Status Desired $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . ) MRl T Name - e e e e Lo pem _ -
ANANIA: FRANGIS A ESQU|RE Straet Address (P.0. Box Number is Not Acceptable)
ANANIA BANDKLAYDERSBLACKWELL PA
STE 3300 100 SE 2ND ST
MIAMI FL 33131 City FL | 2 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.
SIGNATURE
Signature, typad cr printed nama of registered agant and title il applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. - . Py . . . l 5
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back} J Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change  [] Addition S
=]
NAME BASTANZURI, REMBERTO NAME g
ZTTRYEE;'TA[;D:ESS 3725 E 10TH COURT iTHEEIADDRESS 8
28T ITY-ST-ZIP
HIALEAH F, — 3
TITLE vID [ Delete TITLE [ Change [ Addition | O
- MARTINEZ, HENRY e
STAEET ADDRESS 3725 E 10'“_' COURT STREET ADDRESS
CITY-3T-2IP HlALEAH FL CITY-ST-2IP
TITLE VSD [ pelete TITLE [JChange [ Addition
NAME T MASTRAPA- HUBEN - - _ = ~ Il NAME R Rl i et Rl S s T TR e e s e N Bl
STREET ADGRESS 3?25 E 10TH CT STREET ADDRESS
CITY-ST-ZIP HIA.LEAH FL CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [J Additien
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2IP CITY-ST-ZIF
TiTLE [ Delete TITLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
ChY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP Y~ CITY-8T-2IP
13. | hereby cerify that the information supplied with this filing does ndyqualify jor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accugdié and thff' my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exediAe this rgfiort as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other fe empoyfered. ..'L
m bp, ‘f 4] 'ZUH
SIGNATURE: _ ves(deut™ 5[—30) A 813060¥L,
Dy yﬁemue OFFICER OR DIRECTOR Dalg ' Daytima Phone #

> - —



