2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90949 010 ***150.00

DOCUMENT # P97000100950

1. Entity Name

APULIA IMPORTS, INC.

Principal Place of Business Mailing Address

8374 NW 68TH STREET 8374 NW 68 STREET
SUITE B-104 SUITE B-14

MIAMI FL 33166 MIAMI FL 23166-2655
us us

2. Principal Place of Busines:
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68+h <t

8370 NW £8th ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

————

DO NOT WRITE IN THIS SPACE

o

H[Ciy ‘8;‘ Sltate T—'L HC?X St tie ‘ F L 4. FEI Number 65'0797719 :Ef,iii :Z:b'e
Bipl 6 é 8gtrh 2 ip, 6 {O 7 LC)ou\Smry{q 5. Cartificale of Status Desired O fg';;sqs:’eﬂ“mal

6. Name and Address of Current Régistered Agent

7. Name and Address ol New Registered Agent

Name

SCHIRALDI

RAFFAELEL

SCHIRALDI, RAFAELE
8900 SW 117 AVE
SUITE B-104

correct nave bpef&uq
7

Street Address (P.O. Box Numnber is Not Acceptable)
770 _SWEEFTRAY WA ,Y

MIAMI FL. 33186

City HOLLYWO(OD

FL

%301

=

=
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‘//MSTE: Registered Ageni signature required when reinstating)

0y/28/e0

— 7 4
-9, This corporation Is eligible to satisfy its Intangib|
Tax filing requirement and elects to do so.

. FILE'NOW!! FEE 1S $150.00. ... ..

10.
After MAY 1, 2000 Fee will be $550.00 0

FElection Campaign Finanéing -
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

{See uriteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 »

TNLE D O Delete TITLE [ change [ Addition | =

NAME SCHIRALD), RAFFAELE NAME -

STREET ADORESS | 8374 NW 68TH STREET STREET ADDRESS >

orv-st-zp .| MIAMI FL 33166 cIry-53-21p )

LTI o RN O Deete T O Change L Additan | <

T A NAME

STREETADDRESS | |77 O 1500 EETRA >/ WA )/ STREET ADDRESS

GTY-SF- 2P Holl Vioonrs T 220 lq CITY-ST- 2P

TITLE o T T e T L2 e T Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

e [ petete TILE O Change [} Addition

NAME NAME i
~ STREET ADDARESS |~ o - STREET ADDRESS T - -

CITY-S7-2IP CTY-ST-2P

me O pelete TIE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

G- $T-2 | OifY-S1-2P

TAES Rl . O Delete TIMLE [1 Change [} Addition

NAME e e ol . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

wrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 if
B empowered.

Ly, 04(/23/00 308-5/3-5844

Cata Daytima Phone #

13. | hereby certify that the information supplied with this filin
- indicatec on this report or supplemental report is true and ac

of the corporation or the reeeTgr or trusteg empowered o eye
changed, or on an attaghment fvilh an gfigress, with all othg

SIGNATURE:




