2001 UNIFORM BUSINESS REPOR

Nt

T (UBR)

© 1/19/01-

FILED

DOCUMENT # P97000034183

1. Entity Name

APWH INC.

-

01-19-2001 90085 039 ***150.00

Mailing Address

8712 S.W. 132 STREET
MiAMI FL 33175

Principal Place of Business

B712 S.W. 132 STREET
MIAMI FL 33176

P

|

T

2._Principal Place of Business 3. Mating Address ‘ “"""”II m
SIB0 S0 B3 oF | Q80 e iba sk |
Suite, Apt. #, etc. Suite, Apl. #, ete. DC NOT WRITE IN THIS SPACE
City & State . City & State | 4. FEI Number 34‘10488 Applied For
iaam! &~ i, - 5 Not Appficable
Zi ) Country Zip Country L ) 75 Addit
g'b\-' b UE)A = _’&9)3\1@_______‘ ey 5. Cenificate of Status Desired [ gg- Rm{;ﬂ”’.‘_ﬁ S
§. Name and Address of Current Registarad Agent ) 7._Neme and Address of New Reglstered Agent
Namea
. WEINGRAD, AR . - — e —_—
8712 SW. 132 STREET oM [ O MO % ="
MIAMI FL 33176 j
Ch - . Zi
Miam: FL [ *%8n(

8. The abave named entity submits this statemenl tor the purpose of changing ils registered offica or registered agent, ot bolﬁ. in the State of Floriga.

SIGNATURE

Signature. fyped o printed name of reglsisred agent and tithe il appicabhe.

{NOTE: Ragistarad AQOrt 5ignature 1oquired when emeaing}

DaTE

9, This corporation is ebgible to satisty its Intangible
Tax filing requiremant and alects to do so.
_ [See criteria on back)

FiLE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TME P O Detese TLE ] R [Chage [ Addition
HAME WEINGRAD, AR NAME ) Yod , P
STREET ADDAESS | B712 S.W. 132 STREET STREET ADDRESS % 1B St
omv-st-z¢ | MIAMI FL 33176 I Ao e T a2y u L)
mE [ pelma TLE . O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.51-2p CITY-7-2P
TIE 1 Deiee TIRE I change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-St-2p CiTY-ST-2P
Jmme 0 L . — Boees JME _ e . Btnge [ addiion.
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-5T-7P CITY-ST-2P -
e [ Detete e "OcChange [ Addition
NME - RAME
STREET ADDRESS STREET ADDRESS
oTY.ST- 2P CIFY-ST-2F
TILE O pelete TIRE O crange [ Additian
HNAME NAME
STAEET ADDRESS STREET ADORESS
CY-ST. 2P CAY-ST-20

13. | hereby cenify that the Information supplied with this fili

n
indicated on ihis report or supplemental report is true ang
1o

of the corporetion o the raceiver or rustes empowerad

axecuts this
changed, of 6n an attachment with an address, er ke

SIGNATURE:

does nol'qualify for the exemption shated in Section 119.07(3)(3). Florida Statutes. | further certify that Ihe information
accurale and that my signature shall have the sama legat eflect as il mada under oath; that | am an officer or director
raporl as required by Chapter 607, Florida Stauites: and that my name appears in Block 11 or Block 12 if

06 - 238- 823

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i fo!

Cayiina Phone #

Feb 08, 2001 8:00 am
Secretary of State

CR2E034 {10/00)



