2000 UNIFORM BUSIRESS REPORT (UBR)

DOCUMENT # P95000074773

1. Entity Name .

-

/

FILED
Aug 31, 2000 8:00 am

APLETON TRADING CORP. Secretary of State
08-31-2000 90113 035 ***558.75
Principal Place of Business Malling Address
1205 NW 125 TERR 1205 NW 125 TERR
SUNRISE FL 23383 SUNRISE FL 333233128
us us RUuufgpod
Suite, Apt. #, &lc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06' Applied For
. 2865 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired. . [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e =TT s = e T e - -- - -Name -- - - - -

SESMONDE, JOSE
1205 NW 125 TERR
SUNRISE FL 33383

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above nammed entity submits this statement 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 registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ffs.ihis Eorporati(_)n is eligible 1o salisfy‘its~|nlan9ible-—-—-M?=F|EE=Ncw—f!!*F—EE;|S‘$4 50.00 - s=pcmmea) 107 EleGlion CaMBaIGN FiRancifg ™ $5.00 May Be
ax filing requirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ’ Make Check Payable to Department of State
11. OFFICER¥AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Delete TLE [ Change [ Acdition
NAME SESMONDE, JOSE NAME
STREET ADDRESS | 1205 NW 125 TERR STREET ADDRESS
CITY-5T-71P SUNRISE FL 33383 CIFY-ST-2iP
TITLE M O Delete TITLE [ Change ] Addition
NAME SESMONDE, SANDRA P. NAME
sTreet aporess | 1205 NW 125 TERR STREET ADDRESS
-omy-st-ze- - SUNRISE:FL-33383- - -~ e~ an— - R CITY-ST-ZIP R — I
TITLE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE (7 Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OATY- ST-7P 0ITY-§1- 2P
TITLE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
THLE [ Dalete TITLE M change [ Addition
NAME NAME ’
STREET ADDAESS STREET AODRESS
CITY-ST-7IP CITY-5T-2IP

13. | bersby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

o7/20le0 (70 73200

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO S o4 ilesn

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dali [ \u Dayd’s Phong 4

CR2EQ34 (9/99)



Dec A 195 000014773
o T YR LY

Florida Departnent of State
Tallahassee, Fl.

Attn; Uniform Business Report Section

Gentlemen:

Your Office has informed us that our U.B.R. for year 2000 has not been filed. We thought we had filed the
report however we cannot find proof of our payment. Therefore, we are enclosing our check in the amount
of $150.00 and a copy of the UB.R.

We respectfully request the abatement of the penalty based on the once-in-a-lifetime provision granted by
the Statute.

Sincs:rely,

Jore. f Ecmwﬂéé&




