/ FILED
2003 FOR PROFIT CORPORATIO Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT ( Secret:,zlry of State

1. Entity Name . 05-05-2003 90918 001 ***450.00
A-PRO ASSOCIATED, CORP.
Principa! Place of Business Mailing Address
600 W HALLANDALE BEACH BLVD P.O. BOX 129 550 374 38
#6 HALLANDALE FL 33008-1295
2. Principal Place of Businegs 3. Mailing Address
Sulte. ApL. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0768791 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired ] $8'75 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOR'A PEDRO E = —_—— i |- Street Address (P.O.-Box Numberis Not Acceptable) oo i o e
600 w HALLANDALE BEACH BLVD
HALLAWR\%UOQ City FL [ 2pCoce
8. The abovefmamed submits this sta menl or the purpose of changing its registered office or registered agent, ar both, in the State of Flogida. 1 am familiar with, and accept
the chligations of regist red agent.
0‘/ w0
SIGNATURE 20 N
- Sb\atur AnLeG name of reg ﬂgem and tite if applicable. (NOTE: Registerad Agent signature required when rainstating} / DATE
FILE NQW!H FEE IS $150.oo ; f
. . El i i f
. afterthay 1, 2003 P wil be 555000 T 500 erse
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TLE [ Change  [] Addition
NAME SORIA, PEDRO E NAME
sTReeT AbDRess | 600 W HALLANDALE BEACH BLVD, STE 6 STREET ADDRESS
CITY-S1-2IP HALLANDALE FL 33000 CITY-ST-21P
TILE 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT1-2P CITY-ST-2iP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-5T-ZP
TILE ] Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE [ Delete TMLE Jchange [ Addition
RAME NAME
STREET ADDRESS m STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

) does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
Ow‘r?reil tohex?ﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block i1 if
with aillother like g

REQUIRET 4//30/ 200% (45 ) IT070]

ATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date ynr‘-s Fhone #

12. | hereby certifK
indicated on thi
of the corporati
changed, or on an

I

AV 9EVBELO0

CR2E034 (10/02)



