FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000074181 ecretary of State
1. Entity Name 04-28-2003 91430 009 ***158.75
APDC CORPORATION
Principal Place of Business Mailing Address
3635 NWw 78 AVE, 3635 NW 78 AVE.
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ‘ ‘"““’ Hl ‘l“l ‘"N ||[H |IH’ Ilm "‘” III” |’|I‘ ”I” ’Im ”” u”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.07?9 107 [Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Centificale of Status Desired m/ Fee Required
- . .5._Namse and-Addresa of Current. Regleterad:Agent= Srremtem s e en s o7 ~ Name and-Addreas of New Reglstered Agont—————— =~

Name

ALVAREZ, ARMANDO
3635 NW 78 AVE.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agant and title it applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE
Wi
AﬂFILI.\ﬂE N?‘:;!U:i I::EE iﬁlsh"sg;;g 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee will be . Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVS [ betete TITLE [ cChange [ Addition

NAME ALVAREZ, ARMANDO NAME

STREET ADDRESS | 3635 NW 78 AVE. : STREET ADDRESS

CITY-S57-2P MIAMI FL 33168 CITY-87-2IP

TITLE T ’ [ Delete TITLE [ Change [ Addition

NAVE ALVAREZ, ARMANDO N

STREET ACDRESS 1 3635 NW 78 AVE. STREET ADDRESS

orv-st-zr | MIAMI FL 33166 CITY-87-2IP

T = 7 Dekete TiTLE ' ~ [JChange LI Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O petete TITLE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE O Delete TImLE [Ochange [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTy-87-ZIP

A r.%

12. | hereby certity that the information supplied Wkh this filing does fiot\ualify for the exempt; tated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this rdport or supplemental repor¥is true and accyfate ang_ that my sign shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee engfiyowered to exgtute this réRort as ired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, \ith all othe”like empowere

B "T‘ o i iy, o
SIGNATURE: < _SICXAIIRK RECYIRED Yz4 03  (Bosyot7r-3377

LURE AND TYPED OR PRINIED MA| OF SIGNING OFFIC| CTOR Dato Daytime Phana #
oy NP =

AY  £9EPBZO

E .

CRZE034 (10/02)



