FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (<
POCMENT # - P9S000067025 e

1. Emity Name

APICE, INC.
Principal Place of Business Malling Address
1012 NE 203RD LN 1012 NE 203RD LN 11030408
MIAMI FL 33179 MIAMI FL 33179 _
2 Principal Place of Business 3. Mailing Address “m'"' ll”lm mu II]H "m II”' Iml Im' l"]l mll ”"“)” ml
Suite. ApL. #, etc. Suile. ApL. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
’ 65-0607988 Not Applicable
Zip H Country Zip Country 5. Certificate of Status Desired O g‘?e':?q L;:\i:!ecgtional
£
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOARES’ JACQUELINE § Street Address (P.O. Box Number is Not Acceptable)
1012 NE 203RD LN
MIAMI FL 33179

City FL Zip Code

ed entity submits Jais statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5 the obligatic frﬁiaiﬁl.
SIGNATUR C~

Sigyatura, lyped\r printed name of registared agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE

. NOW1 FEE IS $150.00 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁmtr?bution, ° O i?d-gi[{ohé?ég ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VSTD 7 Deleie TILE O change ] Addition
HAME ALGERI, JuLIO C HAME
streer aooress |7601 E TREASURE DR STREET ADDRESS
grv-st-zp [N BAY VILLAGE FL 33141 CITY-ST-2P
TILE PSTD 3 Deleta TMLE [Jchange [ Addition
NAME AUSERI, JULIO CESAR NAME
sTReeT ADDRESS (1012 NE 203 LANE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33179 CITY-8T-2IP
TITLE VP ] Delete TME [ change (] Addition
NAME AMASTHA, CARLOS E.F NAME
sTreet AD0RESS 1012 NE 203 LANE STREET ADDRESS
cry-st-ze [MIAMI FL 33179 CITY-ST-2IP
TME O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TLE ] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZIP

12, ) hereby certify tht the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wnt‘n an address, with all other like empowered.

SIGNATURE: JO ' @\M(T?SQIU? BEUED 4\’&8:)0? PDOT 200
SIGNATURE AND TUE WWWF%EH QR DIRECTOR Date Daytima Phona #

LU

FAV I )2

CRZE034 (10/02)



