~—-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079913 | - .
1. Entity Name -
APEX WORLDWIDE, CORP. . FiL ED
Principal Place of Business Mailing Address
13908 NW. 67TH AVE. 13503 NW, 67TH AVE. SECRETARY OF STATEA
SUITE 450 SUITE 450 ‘ TALLAHASSEE FLORID
MIAMI LAKES FL 33014 MIAMI LAKES FL 30014
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0863101 Applied For
Naot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
o - - 6. Name and Address of Current Registered Agent ~ " 7. Name and Address of New Registered Agent ™ ™ -
Name
PUEBLA, ALBERT Street Address (P.O. Box Number is Not Acceptable)
8100 W. OKEECHOBEE RD. ’ ress i, Box T P
HIALEAH FL 33016
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 or printed name of ragistered agent and tite if applicable. (NOTE: Registaract Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its [ntangible FILE NOW!I! FEE.IS $550.00 10. Election C o0 Financi
Tax filing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' G oo Camaian financing - $5,00 May Be
g Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE 0 7 Detete TITLE ﬁ'cnange [ Addition

NAME PUEBLA, ALBERT NAME - .

' b1 Ol - Sulde Yoo

staeeT aporess | 8100 W OKEECHOBEE RD STREETADDRESS | 12 0D N

orv-st-2¢ | HIALEAH FL 33018 oiTv-51-2° M:ami Lokes & 301§

e 0 OJ Delete Tme T Bchange [ Additon

NAME CUTO, JOSE NAME W &7 e -SuG

‘ ware 60

staeer ooness | 8100 W OKEECHOBEE RD et aoomess | 1oHNO D N U

orv-szp | HIALEAH FL 33016 CITY-S1-2P Micvon' Lokes € 330

e~ - LT T T T T T ek T e ol ) T 7T Ochange ] Addition

NAME Thee NAME SOoOn241 s3I T e ——

. e 3 M E s | -

STREETADDRESS | . STREET AGDRESS 10T A0~ 1 24-—005

CITY-5T-2IP T CITY-ST-ZP - 1D LI,E,—-@L 1 1."2 e

TITLE .. , - J Detete TITLE O change [ Addition

NAME . s HAME

STREET ADDRESS B : ' STREET ADDRESS

CITY-ST-2P ’ e CITY-ST-2IP

TITLE ’ 7 Delete TITLE O Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 1 peiete TTLE . [Ochange [ Addition

NAME HAME “

STREET ADDRESS STREET ADDRESS KE*

CITY-ST-2IP CITY-3T-21P ’

13. | hereby certify that the information supplied with this fiting/@ses not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplementgl renart 5Ats, andfacturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trultp ' *ed td execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an aftachment with an gdressfyvith 3\ otfer like empowered.

SIGNATURE: g-1-00 305 H61-590

Dale Daytme Phoneg #

CR2E034 (5/00)



