2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A.P. TRADING GROUP, INC.

DOCUMENT # P95000069833

?“ it

Frincipal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FIL

ED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 9021

974 GREENWOOD RD. 2121 PONCE DE LECN BLVD
WESTON FL 33327 SUITE 240
us CORAL GABLES FL 33134
Us '

I

I

0 035 ***150.00

M

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conlribution.

City & Stale City & State 4. FEIl Number 650608590 Applied For
Not Applicable
L Countty —Ee | S +1=8.-Certiicale of Slatus Desiod—=J5 $8.75 Addtional .
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
Street Address (P.Q. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES FL 33134 |
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L - ' 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Be

Added to Fees

O

{See criteria on back) Make Check Payable ta Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 _
TiILE POT 1 Deete TTLE D,P,T. BCange [ Addition | S
NAME MATTSON, SANDRA NaME SANDRA MATTSON e
sineer aoeess | FALLS BOULEVARD 1181 STREEIADDRESS | 974 GREENWOOD RD. 3
CITY-ST-2IP WESTON FL 33327 CITY-57-2IP WESTON. FL. 33327 g
TMLE vD [ Delete TITLE D,V. ;{Change [ Addition 5
HAME PIQUET, ALEJANDRO NAME ALEJANDRO PIQUET -

streer aooress | FALLS BLVD 1181 e | STEEINOESS | 974 GREENWOOE RDo-—— e
c-sze | WESTON FL 33327 em-sraP |WESTON, FL. 33327

TE O Delete TMLE [J Change  [7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CY-51-21P

TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O Change [ Addition ‘\
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- $T-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7IP

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplernental report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmgnt with gn address, with all other iike empowered.
ra(\)l V\(XH&&GH L{Eo)ol 3454

SIGNATURE: g\l ‘ Daiime Prone ®

NATURE AFD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIFECTOR




