2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027316 Sgp 20,2000 8:00 am
i Eniy Nermo / ecretary of State
nAPEXTECH SEHVICES’ INC \/ 09-20-2000 90004 026 ***550.00
Principal Place of Business Mailing Address
2427 SW 23 STREET 2427 SW 23 STREET
MIAMI FL 33145 MIAME FL 32145
e s AV AN
24919 Sw) 23 ST 21497 S 23 ST
Suite_Apt.#—sion ) SlilaeApt#EIT. DO NOT WRITE N THIS SPACE
éy)." A m':_f =8 _
ity & State City & State 4. FE} Number Applied For
' B / / 650705 & 5é Not Applicable
"Zip'}‘q, /('1:'5— |- -Cot“-rl"g[r ;=U-5‘-—- . rfi_ptg_-a_ I_’-,L Nl (??;nlrys . 5. Certificate of Status Desired 0 feae';esql‘;:’:gﬁo"a'
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent —_—
Name
FERNANDEZ, ROBERT O L / Al
2427 SW 23 'smEEr Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
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.

L -
e Vo)
snanre _ ROBERT 0. FeRVALMDEZ sepr /O, *0Y
Signature, typed or printed nama of registered agent and tite if apphicable. {NOTE: Registered Agant signatura reguired when ramstating} ¥ DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN! FEE IS $550.00 10. Election C e
. ampaign Financin
Tax filing requirement and elects to do so. Aftar SEPTEMBER 13, 2000 Min. will be $750.00 Trust 23 nd G :ntr?buti:)n ¢ m| Egjﬁqohf:?esse
{See criteria or: back) 17 Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Robert (. Pwn{q"f‘a'&z’ 1 elete TIME O change 7 Addition
NAME ayax sw Pl N S NAME
STREETADDRESS |y s o /1 ! H. >3/ tff STHEET ADDRESS
CITY-§T1-2P / CITY-ST-IP
TIE [ pelete TITLE O Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP o
me e T T Delete mme T T T [ Change [ Addition
NAME -y NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TULE ] Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7iP GITY-ST-2IP
TImLE [ petata TILE [ Change  [T] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
T CITY-ST-2P CITY-ST-2IP
L TTLE O oelete TITLE (J change (T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with all other like empowered.

oo JT -

SIGNATURE: _ SIGNATUHE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

T (00

(L]



