FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & & FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON “§ 4 - Sandra B, Mortham
ANNUAL REPORT L i ; Secrotary of State:
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000019804 (0)

1. Corporation Name

ATLANTIC PACIFIC INTERNATIONAL. INC.

B A

Principal Place of Business Mairlrlngﬁ(idreﬂzés
13362 SW 128TH ST. 13362 SW 126TH ST
MIAMI FL 33186 MIAMI FL 33186

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

03/09/1995

2. Principal Place of Fusngss T .aa Maiing Address | e P Number Applied For
XL R | A (S -osLFr/ie ot Applicatle
i # Buile #, el .
Suite. Apt. #, etc | Suile, Apt #, el 5. Cortiicate of Status Desired 0 $8.75 Additional
22 e 27[ e Fee Required
Gily & State Oty & Stale 6. Election Campaign Financing 0 $5.00 May Be
. | Tras! Fund Contriution Added to Foes
__&p Gountry o dp __Country 8. This corporation has habilty for intangble tax under s 199.032,
[2{[ _ 5] 2] 30 Florida Stalutes [ ves [fio
I me and Address of Current Registered Agent  ~ """~ 10. Name and Address of New Registered Agent
Bi| Name
wONG; DAVID A 82| Strenot Address (P.O. Box Number is Not Acceptable)
13368 SW 128 ST
MIAMI FL 33186 63
84| Ciy FL 85] Zip Code

11, Pursuant 16 the provisions of Sections 607.0002 and 6071608, Flonda Statutes, the above named corporation submils this statement for The purpose of changing 1ts registerad ofice
or registered agent, or both, in the Stale ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. 1 am
familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _

Sigrstaren, e o CNOTE R it Agerl s griature e PRd when renstat ngn B
12, ERS ANDDIRECTORS 13,  ADDITIONS/GHANGES TO OFFIGERS AND DREGTORS IN 12
TMLE P [7) oeete 11NLE {IChange  [] Additian
NAME WONG, DAVID A 12 RAME
STREET ADDRESS 13368 SW 128 8T 13 STREET ADDRESS
CIlY-ST-21F MIAMI FL 33186 e 1407¥-51- 71 N
TITLE [] DECETE 2 VTALE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREES ADDRESS
CiTY-ST-2IP B S  heaoyestee |
it [C] DEEENE 3 1TNLE [ Change  [] Additian
NN 32 NAME
STREET ADDRESS 33 STAEE! ADDAFSS
Ty -ST- 20 L 34CHY-5T- 2P
THLE [ DELETE 41T {3 Change [ Additicn
NAME 42 NAME
STREET ADLFESS 2 3STRELT ADDRESS
CITY-5T-2P o 440 51-2P N
TITLE [ DELETE 5 1TNLE ] Change [ Addition
NAME 5.2 NAME
STREET ADIRESS 53 STRELT ADDRESS
City-ST-2IP e SA0HIY-§T-20 [
TILE [] DECETE 6 1TILE [ Change  [] Addition
KAME 62 NAME
STREEY ADLRESS 63 STREFT ADDRESS
CITY-ST- 2P BAGITY-§T-2IP

14, 1 do hereby certify that the information supplied wih th éﬂf-\]né ilswxblﬂ'n"té'r‘i'l}r furnished and does not qualify for the exemption staled in Seclion 119.07(3)(k}, Florida Statutes. | further
corlfy thal the information indicated on this ainugl report or sughilermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer_prsiresteal the conpofation orf he g civer or trustee empowered to execute thes report as required by Chapter 807, Florida Stalutes; and that my name

(5) 6589154

Daytiric Frcne &

CR2E034 (12/95)



