FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE -

DOCUMENT # P97000000325

1. Corporation Name

0188694

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90063 039 ***150.00

5. Certifcate of Status Desired [

APJS, INC. . .
F'rincipal Fiace of Businass T Maiing Addross “II“"I ””m”"" II(’I Ilmllm "m ||“"|‘|”m| nlll I”l ‘m
540 BRICKELL KEY DRIVE : 540 BRICKELL KEY DRIVE
UNIT 1514 UNIT 1514
MIAMI FL 33131 : MIAMI FL 33131 DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
12/30/1996
2 Pringi #’Ia of Business 2a. Mi Address - 4. FEI Number ’ . Applied For
il SO0 CoR @«LMAM 26 ] ﬂf !Aiéﬁ@_l#}:ﬁ_g—ms&omgze R L LN
Sunte Apt. #, etc. “Site, Apl #, etc $3 75 Additionat

Fee Required

9. Name and Address of Current Registered Agent -

10. Name and Address of New Registered Agent

(% Statey ‘City & - 6. Election Campaign Financing $5.00 may Be
;I.: Wade \ . M l ;l/ @—_-_:_1:.‘."2;1 @ /(;). e 25,):‘ L/ " Trust Fund Contribution Added to Fees
P "CO —dip 0““‘ I -8, This corporation owes the current year Intangible
w55 55wl [hSA 3’5334 e Personal Propery Tax. Ovee Ho
¥

BONILLA, SCOTT M L @em ) LA, §CQT"T M

540 BRICKELL KEY DRWE - ) 82 st ee: ;\da'ress (E Box zugz Ij;ot ace ple)
UNIT 1514 L 83

MIAMI FL 33131

TRolAL GABIES FL " B5s

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporatnon submits this statemient for tha purpose of changing its reguste.ed
office or registered. agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___
Signature, typed ar printed name of regsiered agent and title if applicabls (NOTE: Regislersd Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE P [ DELETE 117ME [JChange  [[] Addition E

NAME BONILLA, ALLAN 12NAME 3

sTREeTADDRESS| 7850 SW 86TH ST #14 1.3 STREET ADDRESS ]

CITY-ST-ZIP MIAMI FL 33143 14 GTY-5T-2P 2

TME VP ' - [J DELETE 21 TIILE [ Addition | ©

NAME BONILLA, SCOTT : 22 NAME :

streetaocress| 540 BRICKELL KEY, #1514 ek 23 STREET ADDRESS |} -

GITY-§T-2P MIAMI FL 33131 2.4 CITY-ST-2P

TIMLE VP - ] DELETE 31 TME 1 Addition

HAME BONILLA, JEFFREY 32 NAME

streeTAooREss| 467 CENTRAL PARK WEST, #8E 33 STREETADRESS

CITY-ST-ZP NY NY 10025 34. CITY-ST-2IP :

TME s 3 DELETE 4.1 TITLE [IChange [ Addition

NANE BONILLA, PATRICIA 4. 2NAVE

sTReeTA0DRESS| 7850 SW 86TH ST #14 43 STREETADDRESS

CITY-5T-2IP MIAMI FL 33143 44 CITY-ST-2PP

TITLE ; ] DELETE 5.4 TITLE [IChange  [] Addition

NAME 5.2 NAME T

STREETADDRESS . 5.3 STREET ADDRESS

omv.stzp b Dol 54 CITY-ST-2IP

TME t o ] DELETE 6.1 TIME []Change  []Addition

NAME T T T . : 6.2 NAME

sreeTadoRess| Yo o || 6.3 STREETADORESS

CITY-ST-2P A B4 CITY-ST-ZP

14. | hereby certify that tha |nformat|on Aupplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(:) Flonda Statutes. | further cedify that the information
ndicated on this annual report or spifplementat annuallkeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of the corporatior] ol the receivey or tidstee empowered to execute this report as required by Chapter 607,
P an address, with all other like empowered.

Block 12 or Block 13 if changeu-qf o
>

SIGNATURE:

lorida Statutes; and that my name appears in

% 2y CGyTbi9a$

Y Date Daytime Phone #



