e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066123 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
APACHE TRADING INTERNATIONAL, INC.
02-01-2000 90088 010 ***163.75
Principal Place of Business - . Malling Address .-
PO, BOK 010238 " P.O. BOX 01023 '
MIAMI FL 33101 - K e MIAMI FL 331010231 . - UUYULUUTL
Us . . T, CUs
R ORI
Suite, Apt. #, stc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb | Applied F
ity ate ity ate umber 65'0772288 B I }Nztp:GOf )
Zp _ . .. Country . o 2D i - | Country — . — Py - ““$8.75'Additi6‘ﬁélw
5. Certificate of Status Desired x E‘fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
ZENIER A, GREEN
GREEN, GARY A Sreet Address (P.O. Box Number is Not Acceptable}
850 SW 26 RE

MIAMI FL 33129 | 650 SovTHWEST A 6 &ﬂ#ﬁ
S MAMYL FL | %9%/2 9

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 Florida.

3 s/00

SIGNATURE
Signature, typed or printed nama of registered agent and tle if applicetla. {NOTE: Registerad Agent signature raquired when reinstating) ¥ DATE
9. This corparation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) Ll
; =' . 10. Election C Financin
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;t ";En da(r:n c?r?r?;uti:)n 9 X fg_"gqoh;aegsss
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD O Detete ML (JChange [T Addition
NAME GREEN, GARY A NAME
STREET ADDHESS | 650 SW 26 RD STREET ADDRESS
GITY-ST-2P MIAMI FL 33129 CITY-ST-2IP
Rl ST T ’ T Doees e o [ Criange ™ " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy -ST-20 CITY-51- 7P
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-gT-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment aith A addresswith all'other yxegmpowered” =~ - - e T Recdees T - S Ae—— o

SIGNATURE: ___ANf < _SRES/dept [~dS-00 (I05) 285- Ut

JIGNATURE nuowﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phons #




