2000 UNIFORM BUSINESS REPORT/K{BR) FILED

'DOCUMENT # P93000029443 | Apr 07,2000 8:00 am

1. Entity Name

APEX HOME CORP. ecretary of State

04-07-2000 90048 041 ***150.00

Principal Place of Business ) .Mailing Address
11320 SOUTHDDGE WWY.. = =% 0 "oy, =, 1320 SOUTH:DIX
1 #781 PP o L #7810 Tl
'CORAL GABLES FL 33146 CORAL GABLES FL 33146-2938
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number 65-04 Applied For
85562 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired d. $8.75 Addi!ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
KORN, GARY A -
! Street Address (P.Q. Bex Number is Nol Acceplable)
20803 BISCAYNE BLVD, 200
AVENTURA FL 33180
City FL Zip 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, typed of printed name of registered agent and ulle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Electi e
- ; ) on Campalign Financing $5.00 May Be
Tax f\hng requirement and elects o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added to Feas
{See criteria on back) (W Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Heiete e O] Change [ Addition
NAME (GREENWALD, ANDREA S HAME
stRecTACDRESS | 13620 $ DIXIE HWY 781 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-57-7P
TIMLE S 7 Delete TITLE YRe1D el o M Thange [ Addition
v GREENWALD, ALLEN R NavE ALiep R aReenw ﬁt m
steeetaoress | 1320 S. DIXIE HWY. #781 seer aokess | LDRO S DIXIE ) b 781
omv-s-2» | CORAL GABLES FL 33146 voen T T arv-size | ~CORALOARES LD Pb o e - -
TITLE 3 pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-ZIP
TLE [ pelete TITLE [] Change [ Addition
NAME e NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

ia. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fioridz Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that 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 ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with ali other like empowered.
SIGNATURE: 3/3f /00 ( 3@3’)?&;‘6558

CR2E034 {9/99)



