2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000029443 Apr 24,2001 8:00 am
1. Entity Name
APEX HOME CORP. ecretary of State
04-24-2001 903353 032 ***150.00
Principal Place of Business Mailing Address
|1320 SOUTH DIXIE HWY, -~ ‘ © 1320 SOUTH DIXIE HWY. N
#7891 o o - #781 K : o
.| CORAL GABLES FL 33146 _ : CORAL GABLES FL @3146 o .
2. Principal Place of Business 3. Mailing Address ”Il”lll”l m" ” || “l “I” II I ‘II I I’l” IIIII "” 'I"
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65.0485562 Applied For
Net Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
- Fga Required

7. Name and Add_ress of New Registered Agent

KORN, GARY A = OARY BRow e

B Rt o 2 UESBE HELLSWTEBE BLYD
H36S- SOUTH

City " LL\{ UJOOD FL Zi%?oZI

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.

ARy PRown Gficloy

6. Name and Address of Current Registered Agent

Signature, typaed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, 'Trhisfﬁprporatign is el‘\igibls 1cl) sz:tistfyéts Intangible " Flhiy?\gf(:g FFEE IS;"$;50.00 0 10. Election Campalgn Financing $5.00 May Bo
ax liling requirement and elects ta do so. After 1 2001 Fee will be $550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) [ Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TMLE P [ pelete TILE ] Change ] Addition
NAME GREENWALD, ALLEN R NAME
STREET ALDRESS | 1320 S. DIXIE HWY. #7381 STREET ADDRESS
omv-sT-2f | CORAL GABLES FL 33146 CaY-§T-2P
THE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . - _ OITY-ST-8P  fer meme i~ o m e o o -
TIMLE ) O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2iP
TITLE . - O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 celets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or ihe receiver or trustee empgwered to exacute this report as required by Cl er 607, Florida Statutes; and thag my name appears in Biock 11 or k 12 it

changed, or on an attachment with an S8, with all other like empowered. 4 ;&
Sy fpp FIBE
7 7

SIGNATURE: < bt/

GIGMATURE AND Wmmn NAME OF SIGNING OFFICER OR DIRECTQR

CR2E034 (10/00}



