2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000023084

1. Entity Name

APPLEBEE REALTY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
4215 WEST 16TH AVENUE 4215 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012

2.§rchi%| [’ljce cﬁusbir{e/ss / < l Th STAEG 7’9 M%n% fsig:r;essww (S l'(i,‘ STfﬂd"

Suite, Apt. #. ete. Suite, Apt, #, etc.

FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90099 028 ***150.00

AR e

DO NOT WRITE IN THiS SPACE

City & State City & StaEe 4. FEI Number Applied For
Q| = AT - L. Not Applicable
M lakes . F m Lakes | R 65-0951268
$8.75 additional

3201y |miem-Oadd 3301y Imiaer-dode

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na

[~ IAMAO Veaga

VEGA, ORLANDO. ... -,
4215 WEST 16TH AVENUE

Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33012 5373 NW (51 B Shheel

Miomi (b kes

FL 535y

8. The above named entj

the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Or {2\&3 AQ UEGA P& %y JGMT {(~10~0%
Signamlynﬂd}aﬁﬁlsd name of 1egstered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation isé ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filingrequiremen?and elects 1gdo so. g|‘l_7(- After May 1, 2002 Fee will be $550.00 19. Eecilin (iagwpatlg; I;mancmg ?i'gq I\:_ay Be
(Ses criteria on back) Make Check Payable to Department of State rust Fund ~ontribution. ec fo hees
1t, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
HAME VEGA, ORLANDO NAME
stReeT anDress | 4215 WEST 16TH AVENUE STREET ADDRESS
orv-st-2p | HIALEAH FL 33012 CITY-ST-2IP
TITLE : [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TITLE O pelete TILE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TITLE [ Deleta TITLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation ar the receiver of jiusiee empoweged
changed, or on an attachmeggwr gddress, yh glletfer like empowered.

SIGNATURE: «

~RE RIORARES Veco RescdeuT |

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
egurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ge37)
~10-02 362030

RAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytirne Phona #

VEOLT MY

nv

CR2E034 (9/01)



