2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

D gSNEnQAENT #  P95000094954 Secretary of State
AP.M. SERVICE CORP, (5-10-2002 90023 001 ***150.00
Principal Place of Business Mailing Address
5411 WEST 10TH LANE 5411 WEST 10TH LANE
HIALEAH FL 33012 HIALEAH FL 33012
s S AR AWM
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State .C\'ty & State 4. FEI Number Applied For
65‘%27102 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired ] gi-gfqlﬁ:’ed;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GARDNER' LEONARD L Street Address (P.O. Box Number is Not Acceptable)
7101 S.W. 102ND AVE.
MIAMI FL 33173 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Slooan |

AV

CR2E034 (9/01)

Signaturs, typed of printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporaton is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing réfjuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feos
(See Crﬂerfalon back) O Make Check Payable to Department of State ’
1. v OFFICERS AND D!IRECTORS I 12. ADDITICNS/CHANGES TQ OFF{CERS AND DIRECTORS IN 11
THLE D [T Delate TILE [ Change (3 Addition
NAME (GARRO, ASNARDO NAME
STREET ADDRESS | 5411 WEST 10TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TIMLE 3 Delete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
BN il e = = : S et 2P - —— . e - L e— e - — e
TIMLE O pelets TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

13. | hereby certiy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
indicated on this repof} or suppledgental reporis trugiand accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or thly receiver o™pus ) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attgch [ akother Jike empowered.

SIGNATURE:

WS e =

BME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




