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

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P95000069833___ . Secretary of State
2 i
1. Entity, NAME 2 et S5 TE 04-30-2003 920106 006 ***150.00
AP, TRADING GROUP, INC.
Principal Place of Business Mailing Address
974 GREENWOOD RD. 2121 PONCE DE LEON BLVD
WESTON FL 33327 . SUITE 240 :
us : CORAL GABLES FL 33134
us ‘
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, elc. Suite, Apt. #, otc. ' [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
65-%08590 Not Applicable
I ntr Zi Countr
ZP Country P i 5, Certificate of Status Desied [ $8.75 Acditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS REL L Streat Address (P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES FL 33134 Gy FL | Z0Co%
.B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regleered _agem
SIGNATURE
Signature. typed ar prim'qd narma of registered agent and tile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
KL
FILE NOW!I! FE'I’E IS $150.00 ‘ N
9, Election Campaign Fin
At May 5, 2009 P il o 355000 o™ oy 3500 oy
Make Check Payable to Ftofida Department of State ’
10. '*‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDT : O petete TImLE O Change [T adaltion | &
HAME MATTSON, SANDRA NAME g
sTReT ADoress | 974 GREENWOQOD RD STREET ADDRESS 3
CITY-ST-ZF WESTON FL 33327 CITY-§T-2IP g
o
e D O Detete TILE O3 Change [ Addition o
NAME PIQUET, ALEJANDRO NAME
STREET ADORESS | 974 GREENWOOD RD STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IiP CITY-ST-2IP
THTLE [ palete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TITLE ] petete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7IP
TILE | Dele Jne i O charge [T Addition
NAME i mmem T T N WY ; .
STREET ADDRESS STREET ADORESS )
oTY-ST-2/P . A N I OITy-ST- 210 “\_‘
12. | hereby certify that the i i with tHis f|1|n§ s not qualify for the exempilion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report fir Bipplemental fedort is tue gpd a ate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or tl i & § § is report as reguired by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed. or on an att H { s, wih all gther i powered.

TRAEDIHRED o -20~03 954659 9S4

YPED OR PRINTED BAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-




