s |
! t
2002 UNIFORM BUSINESS REPORT (UBR) FILED @
. Py (
- [ ]
DOCUMENT #  P92000010419 Msay 1‘:’ 2002f §°OO am
1. Ently Name ecretary of State
AP. LAND DEVELOPMENT CORP. 05-14-2002 90366 001 ***450.00
Principal Place of Business Mailing Address
1401 SOUTH STATE ROAD 7 1401 SOUTH STATE ROAD 7 o
HOLLYWOOD FL 33023 HOLLYWOOQD FL 33023 . - .
2. Principal Place of Business 3. Mailing Address N ”Il""”ll u“”m‘ "‘“ "m IIN "m ”I“Ilm NII ”l'l ||” !Ill
R Ui N E. 167 ST°
=i =Z= Suito-Apta# Felo =T T e, Suite, Apt. #, elc. - N DO NOT WRITE IN THIS SPACE -
- P = T e — - - T T - -—T
City & State ity & State 8 F— 4. FE! Number Applied For
0, Niami DERACH, L 650431351 Not Applicable
Zip Country _Zip Country 2 N . ~ $8.75 aaditional
_ - ‘9 lé a-'Q 303 J’ 5‘ ﬂ ) 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name =
- GOTTUEB’ FREDRIC | ESQ Sireet Address (P.Q. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD., STE. 1700 .
FORT LAUDERDALE FL 33301 o
T City FL Zip Codé
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed ar printed name of registered agsnt and e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 4 v P . . « ' j
9, Ihlsfﬁ.()rporati?n is ehgrblg t? satlsfy(ljts Intangible A":I%AE N?\gfololz I;EE ISm$h1 52.505('}] 00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwement and elects to do so. r May 1, ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TIMLE PD [ pelete TITLE [ Change  [] Addition §
NAME PETRASSI, ALBERT JR. NAME ‘ S
stReeTAporess | 1401 SOUTH STATE ROAD 7 STREET ADDRESS ~— §
CIFY-S1-2P HOLLYWOOD FL 33023 CITY-ST-ZIP u
" o
TITLE O delete TITLE [Ochange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TLE 1 Detete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP - CITY-§T-7Ip
TILE [ Celeta TMLE [Ochange [ Addition
i L .- NAME
STREET ADDRESS" — STREET ADDRESS ™[
CITY-5T-2P R W CITYST-2IP ,
TITLE =TT [ Detete TITLE -~ [ change [ Addition
NAME NANE™ < '
STREET ADDRESS STREET ADDBESS
CITY-51-21P CITY-57-2IP
e O Delete TITLE e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repant is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N " ?f{,
SIGNATURE: e O '3// /o2 J{-96(-(3sF
’ SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTCR ' f Date Daytims Phona #




