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

PROFIT .-_ FLORIDA DEPARTMENT OF STATE Apr 29 1998 800a| N
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT Secrstar o il Secretary of State
1998 o DIVISION OF CORPORATIONS
DOGUMEN P97000092802 (2)
APB SERVICES, INC.
Pringipal Flace of Businoas T T T Maiing Address — H""“' "I ‘lm ’“" I““ "m "w m’l ||“|“m m“"”' ”I‘ |||‘
ases 8w 119 8T 8565 SW 119 ST
MIAM: FL 33156 MiaM! FL 33156
DO NOT WRITE IN TH{S SPACE
3. Date Incorporated or Cualified
2 S 10/26/1997
E 2. Principal Place of Business 28. Mailing Aduress 4. FTI Numbeg Applied For
7 PY] 26| ;‘ © ;? Lo A O Not Applicable
o T T site, AL #, ele i
i Sulte, Apt #, elc - yite n elc 5. Certificale of Status Desired |:| $B'75 Adc!monal
# 22! _ o '{1’] Fee Required
] City & State ~ City & Stale 6. Election Campaign Financing $5.00 May Be
23| e ‘2_@_]_4___ Trust Fund Contrinution Added lo Fees
Zip Country 1 /1p Country - 8. This corporation owes or has paid the current year Intangible
24 25} 291 . |30 Personal Properly Tax due June 30. Clves [JNo
9. Name and Addre oi Current Registered Agam F 10. Name and Address of Naw Raglstered Agent
‘ T
T MAYER, ROBERT M 81y Name
2474 SW 27TH TERR 82| Streel Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33133

83

Ty

; 84| Cit Zip Code
f__:,. iy FL st—l p
: T4, Pursuant 1o the provisions of Gections 6370502 and 607 1508, Florida Statules, the above-named corporation submite this statement for the purpose of changing its registersd
. office or reglstered agenl, o hath, in the: Slale o Florida. Suc h change was authorized by the corparation’s doard of directors. | hereby accept the appointment as registered
N agent. | am familiar with, and accopt the obhgations of, Section BO7.0505, Florida Statules,
| SIGNATURE __ _ . . .
Slg\aluw typae or pml d e ol g ot el s L_-tn_lﬂlw d.‘ll__ INCTE Hegstered Agent signatre “eqguirpd when rainstating) DATE
12, ot 15 AN[J l)lm( TORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CY oecere 1 TILE [T change ™ T Addition
NAME MUNOZ, GERARDO E 12 NaME
steer aoress | 8565 SW 119 ST +3 5THEL ADDRESS
- CIFY-ST-2iP MIAM' FL 33156 o 14C0Y-81-2IP
i L D [ oLett 2.1 TIILE T Change [ Addition
i NAME MUNOZ, YOLANDA 22 NAMC
¢ | smeeraporess | 8565 SW 118 8T 23 STREET ADDRESS
£ | oity-s-ar MIAMIFL 33156 2.40ITY-5T-2IP
TITLE T 1 pELETE 31TILE . [ 1change [ Addition
2 NAME 3.2 NAME
g STREET ADDRESS 3.3 STREET ADDRESS
M GMy-51- 2P L o 3.4 CHY-ST-7IP
£ | e (] ECETE 41TILE I change  [J Addition
o] NAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
oy -ST- 7P ~ _ . 440iTY- 5T-2P
5 TME [T oeLETe 51TILE L Change [ Addition
s | NAaME 532 NAME
E STREET ADDRAFSS 5.3 STREET ARDRESS
H CIy-ST-21P - L 5.4 CITY-ST-21P
: s [T orcete 61 TITLE LI cnange 1T Addition
o
3 HAME 6.2 NAME
ii; STREET ADDRESS 6.3 STREET ADDRESS
.
: City-§T-21F . - 6.4 CTY-51-2IP
14. | hereby cerlify thal the information suppied with this (ling des ol qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
ingiicated on this annual reporl or supplericntal annual repon is Yue and acourete and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corpoeration of the recaiver or d to exacule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 ar Block 13 it changao T
| IGNATLIR e Mosz SAJ// s5 (305) L96-LeIY

CR2E034 (10/97)



