v FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 12, 2001 8:00 am

Er LI

1. Entity Name

DOCUMENT # P95000067025

APICE, INC.

L/

Principal Place of Businéss

7601 E TREASURE DR
SUITE 1013
N BAY VILLAGE FL 3141

Mailing Addrass :

7601 E TREASURE DR
SUITE 1023
N BAY VILLAGE FL 33141

2. Principal Place of Business
P v

A012 NE 208 — LN

3. Maiiing Address &

101 NE 2035 LW

Suite, Apl. #, elc.

Suite, Apt. #, etc.

AT

Secretary of State

05-12-2001 90006 030 ***150.00

AD063371

L

MR

DO NCT WRITE IN THIS SPACE

City & State _ City & State 4. FEINumber  §E-}607988 Applied For
N.ianu Arael, - N.opuova rada Fo Not Appiicable
%ng J{ —} 3 ‘CCC}EN% %pb 17 9 C[Bnguh' 5. Cenrtilicate of Status Desired Il ?g‘gglﬁ:ﬁ;ﬁonm
- 6. Name and Address of Current Regisiered Agent -~ — 7. Name and Address of New Registered Agent
’ o Name _
SOARES, JACQUELINE S Jagueli e, SOaves
7601 E TREASURE DR S;reoellAidrﬁsgP.oiaoo% N er islie“()\t(ﬁ‘cceplable)
SUITE 1023
N BAY VILLAGE FL 33141

W rioud Brach |

FL

#5149 .

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.

SIGNATIIRE

Signature, typoad of pnnted name ol registered agent and ttig if appkcable (NOTE: Registersd Agent s.gnature required whaen rensiaiing) DATE

FILE NOW!!! FEE IS $150.00
~ After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elecls to do so.
(See criteria an back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSTD [C1 Delete TITLE [ Change ] Addition
NAME ALGERJ, JUUO C NAME

szt aocress | 7601 E TREASURE DR STREET AGDRESS

CIry-ST-217 N BAY VILLAGE FL 33141 CIry-S7-2IP

TLE (] pelete TME [ Change [T Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-§T-21 CIFY-ST-IIP

TILE " O peiste TITLE 1 change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2P

NTLE 3 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2IP

TITLE (1 Delete TITE [ Change [ Addition
NAME NAME :

STREET ADCRESS STHEET ADDRESS

CITY-ST-217 CTY-ST- 2P )

TILE {7 Delete TILE (] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shal! have the same legal effect as it 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 B07, Florida Statutes; and that my namea appears in Block 11 cr Block 12 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Layuma Phene #

raEYaEN? . (10N



