2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cenrtity that the information supplied With this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemantal reis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director

of the corporation or the receiver or trusteq empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adq with all otf#r like empowered.

5/24 é, Ba/s RIS 6556/

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
'

SIGNATURE:

SIGNATURE AND TY2ED OBFR

CR2E034 (10/00) .

_ :
Y L ]
DOEUMENT # P96000011865 Apr 30, 2001 8:00 am
1. Entity Name
AP FEALTY. ING | ecretary of State
M T 04-30-2001 90377 008 ***150.00
Principal Place of Business Mailing Address
329 E 8TH ST SUITE 201 320 E 9TH ST SUMTE 201
HIALEAH FL 33010 HIALEAH FL 33010 '
Suite, Apt. #, etc. Suits, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0646176 . Applied Fer
Not Applicable
i Zi Count it
“p Country P ouniry 5. Certificate of Status Desied (7] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narma — = =
PEREZ, JOSE A Street Address (P.O. Box Number is Not Acceptable)
329 E 9TH ST SUITE 201
HIALEAH FL 33010
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 Flerida.
SIGNATURE
Sighature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. Thi ion is eligi isty i il ILE NOW!! FEE IS $150.00 . ) ' .
8. This corporation s cgiole o salsly s ntangible pr LE NOWII FEE IS S150.00 o 10. Election Campaign Financing $5.00 way 8
ax iling requirement and glects 1o ) er ’ eew : Trust Fund Contribution. | Added fo Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ change [ Addition
HAME * PEREZ, JOSE A NAME
STREET ADCRESS | 329 E 9TH ST SUITE 201 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33010 CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
CITy-57-21P CITY-ST-ZIP
_TmE e Oloeere . §me ; e e e L Change (] Adcition
NAME ’ NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
TITMLE O pelete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP \ CITY-8T-2IP



