2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
APICE, INC.

P95000067025

Principal Place of Business

Mailing Address

1012 NE 203RD LN 1012 NE 203RD LN
MIAMI FL 33178 MIAMI FL 33179
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED ;
May 01, 2002 8:00 am:
Secretary of State

05-01-2002 91597 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%07988 Applied For
Not Applicable
Zi Count Zi 1 iti
P ey ° Country 5. Certficato of Status Desied ~ []  $8-7 Addtionat
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name _ - T
.| —SOARES=JACQUELINE:§#-== .~ © - s T Street Address (P.O. Box Number is Not Acceptable) -
1012 NE 203RD LN
MIAMI FL 33179
City FL Zip Code
'3. The above named entity submitmnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I re
-SIGNATURE b :
. @nj ura, typed olprimad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. ihnsf(':llorporatpn is entglblg tc|> satms;fy(\jts Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VSTD [ Delete TILE PseTD Oohenge O Addition | S
NAME ALGERI, JULIO C NAME ALsE 2], JOUO CESAIL S
staeer ao0eess | 7601 € TREASURE DR swroness (1012, NE 202 LANE 3
orv-si2p | N BAY VILLAGE FL 33141 avste | N, pyab BEACUYE FL 334 a
N — [n el
TITLE O Delete THLE vi CE - prbﬁs! DE AT [Octange  [7] Addition | G
e e CARZ-LOS E.F. AMASTHA
STREET ADDRESS SRETAODRESS | fOVE. RE 202 LAN E .
CTY-5T-20P CITY-5T-2P N Piany S ACId FC > 3")C}
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CMY=ST-2P e e kg Sm——— -CL[..Y‘ST.:_IL‘—-_.P S = e s s i eyt
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z2IP
TLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ? . STREET ADDAESS
CITy-ST-2IP CITY-ST-2IF
13. 1 hereby ceriify that the information\supglied wilh thisfiling ddes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplepoiyntal re . and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re A bd to eybcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmign Il othgipife empowered,
R ‘f:_\: ' . : 2 . ;‘,',\_\‘ i NN ’ } ~
SIGNATURE: X WO 0 MR D 01120102 205 24971030
SJogA{ R AR TYPERSRFRIRD NAYHOF NGNINGOEFISEROR DIRECTRMY | 1 — ey Dayime Phona #



