2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000026091 Apr 26,2001 8:00 am

1. Entity Name
APRICOM AMERICA, INC. ecretary of State

04-26-2001 90063 048 ***150.00

Principal Place of Busingss Mailing Address
19257 REDBERRY CIRGLE 18257 REDBERRY CT
BOCA RATON FL 33433 BOCA RATON FL 33438
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