pronmemy

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100950 - May 02, 2001 8:00 am
1. Entity Name ' Secretary Of State

APULIA 'MPORTS’ INC. 05-02-2001 90099 013 ***150.00
Principal Place of Business Mailing Address
8374 NW B8TH STREET 8374 NW 68TH STREET
MIAMI FL 33166 MIAMI FL 33166
us us

I

2. Principal Place of Business 3. Mailing Address “II'["' "I ""

s — Ty HOA

Suite, Apt. #, etc. Suite, Apt. 0?5 DO NCT WRITE IN THIS SPACE

213

CR2E034 {10/00)

City & Stafe , |ty & at \q: a. FEltymber  B5-(0797719 Applied For
Hiad B H i ?5 {4 L Not Applcans
Zi <~ Count ) .
fe # 5. Certiicate of Status Desied ~ [J $8-7 Additional
1l | OSA N
=~ < T75. Name and Address of Current Hegi'"e?eﬁ Aﬁt\ 7. Name and Address of New Registered Agent
Name
SCHIRALDI’ FAELE Streat Add {P.C. Box Number is Not Acceptable)
ree ress {P.C. Box Number is cceptable
1770 SWEETBAY WAY P
HOLLYWOOD FL 33019
City . FL Zip Code
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.
SIGNATURE
Signature, typed r printed name of registared agent end titte if applicable, (NOTE: Reglistarad Agant signatura required when reinstating) DATE
—9~This corporation is efigide to setisfy its-intangibte — | ==—~=—=RHLE.NOWHLFEE IS $150.00- - - |- 10 Eloétion Camipa g Franciig™ = -—$5.00 5765 -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O] '
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change ] Addition
NAME SCHIRALDI, RAFFAELE NAME
streer sooress | 1770 SWEETBAY WAY STREET ADORESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE O Deleta KT [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-20P
Tme O pelate TITLE [l Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ petete TITLE []J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated cn this report or supplemental report Is truggnd accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the regaiver of trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other iike empowered.

SIGNATURE: Z (ed, KP(KQSLMQ( O‘h/ j O 15 26097‘6‘;&

RE ARD TVPE ‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phang #
‘: / [




