SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

DOCUMENT #

P93000042422

Name

APICO, INC.

Principal Place

12550 BISCAYNE BLVD
NORTH MIAMI FL 33181

of Business Mailing Address

12550 BISCAYNE BLVD
NORTH MIAM| FL 33181

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90007 020 ***550.00

AN ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

EFLANLI, ILKER

12550 BISCAYNE BLVD
SUNE 605

NORTH MiAMI FL 33181

06/03/1993
2. Principal Piace of Business 2a. Mailing Address 4. FElI Number Appliad For

21 joy1 Waterside Ln 6] PO _~$Dy. WIS 650438945 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, eTC. - i ] $B.75 agditionat
Ei_ - —_——— e — — Ei —-5.-Certificate of Status Desired El — HFee Requfir ed

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 W oo F{L . 5] HALLANDALE | FL Trust Fund Contribution L] Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
;} 33 o ‘ q 25 u 3 A’ 2—9] 3 500% 30 S H Intangible Personal Property. ‘j‘r’es D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Numbey is Not Acceptable)

Vil Vi

Waterside L.

83

" Cityf/o// v oo¢

FL || 3%0(g

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporafon submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Wi nd agcept the obligations of, section 607.0505, Florida Statutes.

3[1 /29

agent. | am famyliar wi
SIGNATURE _{ , TLKER EFLANLI
SMnature, typed fir printed neme of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE v [ ceLeTe 11 TINE [ change [ addition
NAME ALEMDAR, MURAT 12 NAME

swreeranoeess | 12550 BISCAYNE BLVD 1.3 STREET ADDRESS

CITE-ST-ZIP NORTH MIAMI FL 33181 14 CITY-ST-ZIP

e ' {1 peLete 217ME (] change [ Addtion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 24 CITY-STZP

TITLE [ oELeTE 1 TITLE (1 crange |1 addtion
NAME 3.2 NAME

STREETADORESS 3.3 STREET ADDRESS

CITY-8T-ZIP 3.4 CITY-ST-2ZIP

TITLE [ oeLeTE 4.1TIE [ J change [ addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

QirvsT.zp 44 CTYSTZP

Tme ] oeLeTe SATIE [ change (1 Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE U oeLere 81 TITLE [ change L] addition
NAME 8 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-57-21F £.4 CITYST-ZIP

in Block 12

SIGNATURE:

or Block 13 if changed, or on gn attaghment with an address.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

’lifas 954 ysS 9899

Date Daytime Phone #

CRZEQ34 (5/99)

i




