APC NET, INC.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOGUMENT #

1. Entity Name

P95000036798

BR)

.| Principal Flace of Businegs

447 NORTH WEST 36TH STREE_I'

SUITE 110
MIAMI SPRINGS FL 33166

. Mailing Addréss. _ . _...

o Tt daTNORTH WEST 36TH srnesr
+ SUITE 10

MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, aic.

Suite, Apt. ¥, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91525 021 ***150.00

LT

{J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65'058 1 946 Applied For
Not Applicable
Zip Country Zip Couniry i ' $8.75 Additional
X i
5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raylstered Agent
Name - N I S
MEDINA, ENT E Sireet Address (P.Q. Box Number is Not Acceptable)
4471 NORTH WEST 36TH STREET
SUITE 110
MIAM SPR!NGS Fl. 331“ City, FL Zip Code
8. The above named entity submits this statement for the purpose of nQing its registered office or registered agent, ar both, in the State of Florida. J am familiar with, and accept

the obligationg W
N3
SIGNATURE

// 2 23

" Signabure, typed Or printed name of regislared agent and litle ¥ applicable,

{NOTE: Regusterad Agort sigrature required when rainstaling)

' Make Check Pmble to Florida Department of State _

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

.

Election Campaign Finaneing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. . - VR S OFFICERS AND DIRECTORS IR - l-_1'l. . ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS 1IN 11 —
MILE * ”_f PID - . Doetete ... Qome_... | . O crange [ addition | &
e MED!NA, VNCENT E we, | g
_street aDorESS | 4471 NORTH WEST 38TH STREET, SUITE 110 STAFET ADORESS 3
“one-sT-ar . [ MIAM] SPRINGS FL 33166 CITY-57-2p a
T 3 Delste e ClChange L1 Addition- %
NAME NAME.

STREET ADDRESS - | smeer anoAgss

CiTY-S1-21P CITY. ST-2F

nne ] Detete TILE Ocnange  [J Addition

WaME e . N T i
“§TREET a0DRESS | SRETADDRESS | -
CITY-8T-21P ——— - < - -~ CMY-ST-ZP. .| =+ r——— < - — -
(T T elete TITLE [ change [ Adeition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7IP CITY-S1-2IR

TILE [ pelete TTE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-21P

TRE OJ oetete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CiY-ST-7P

12. | hereby certifg that the information supplied with this f-hng does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar direcipr
of the corporation or the recsiver or trusiee empowerad 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

indicated en this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

‘,W. .

/ ~a2/ A5 305 a@’f‘%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

Daytrme Pone ¥




