-

2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043283 Apr 19, 2000 8:00 am
- Enty ame ecretary of State

APLAN DISTRIBUTORS INC 04-19-2000 90054 005 ***158.75
Principal Place of Business Mailing Address
3420 NE 14TH TERRACE 3420 NE 14TH TERRACE
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33646225 |  —~—==7==7~% -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0667429 Net Applicable
= Zip ~- - = | -Celntry™T T e—|meZip t imem- - Counlry - - - - 5. Certificate of Stalus Desired i N T 3875 Adonal
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
KEA"NG- PATRICK Stregt Address (P.O. Box Number is Not Acceptable)
3465 NW 44TH ST
SUITE 206
FT LAUDERDALE FL 33309 S FL [ Zecom:

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
signature _f AT ¢ K KEAT, M6 W 7// do

Sigrature, typed or printec name of registerad agent and (Wl f apphicable (NCTE:Yiegistared Agenﬁnmure raguired when renstating) DATE
2. ihis?clz_orporalign is eligicle to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Elaction Campaign Fnancing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Fayable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delee TITLE [ Change [ Addition
NAME ARAUJO, ORLANDO NAME
STREET ADDRESS | RUA DA QUITADA 159-7A STREET ADCRESS
Crry- ST-21P _| CENTRO RIO DE JANIERO BRAZIL uiTy-St-7IP
TILE VP ' (7 Delete TITLE [ Change [ Addition
NAME KEATING, PATRICK NAME
STREET ADDRESS 3420 NE 14TH TERRACE STREET ADDRESS
ciry-st-2p ‘POMPANQ BEACH FL. 33064 - T g umeSrIPe e s = -
TILE S [ pelete TITLE [ change [T Addition
NAME KEATING, VICKY A NAME
STREET ADDRESS | 3420 NE 14TH TERRACE STREET ADDRESS
eiry-S1-21IP POMPANO BEACH FL 33064 orr-ST-2P
TILE e [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY - ST-24P .
TITLE [ Delete e - O change  [J Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-ZIF
TITLE [ Delete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 anawnh an addresg th all other like empowered.
SIGNATURE: /AN TGRSR, e jlosriré g vo 959 789037

SIGNATURE AND TYPED QR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



