’— |
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am ;
DOCUMENT #  pQg000039726 Secretary of State

1. Entity Name
ADVANCED PROMOTIONAL EXPERTS, INC. 05-27-2002 90273 032 ***150.00

Principal Place of Business Mailing Address
18906 NW'78 GRYT 18906 NW 78 CRYT
MIAM) FL 33015 MiIAMI FL 33015
2. Principal Place of Business 3. Malling Address HII”"HII "“”Iu“ m II“I "m II'II ""I "m ml”lm I"“l"
({406 NW T8 CET
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
City & State City & State 4, FEI Number Applied For
T 65‘0917268 Mot Applicable
] ’ Zi I diti
2p Country P Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent..___ _____ [ . -7.. Name and Address of New Redisterad Agent -
A . Name
VELEZ' STEVE Street Address (P.O. Box Number is Not Acceptable)
ADVANCED PROMOTIONAL EXPERTS
18908 NW 78 CRT
MIAMI FL 33015 ~ City FL | ZpCode
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 registersd agent and titla if appficable. {NOTE: Registered Agent signatura required when reinstaling) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
et I rie St Radgit-pgingipael Sl i i [ . p e iy o] 10. Elect Fi
3 " Tax fifingrequirement and eldcls to'dd s0. == | = ~After May 1;2002-Fee will ‘be $550:00 ‘T:Ztlzz;%ag :ﬁ!r?t?utig‘: L o= ‘—f%%%%’éff—'—' ==
. {See criteria on back) 00 .| Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TTLE [J Change [ Addition | S
=
NAME VELEZ, STEVE NAME 2
. STREET ADDRESS 74m WEST 20‘]1.' A\'IENUE STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33016 CITY-S5T1-2IP ﬁ
" [ae)
TITLE vID 1 Delete TITLE [ Change  [_] Addition | O
NAME
- | VELEZ, BRENDA e
STREET ADDRESS 7400 WEST 20TH AVENUE . STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
RS ke s T T O Change [ Addition
NAME . . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE . [ celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CirY-81-2IP : CITY-ST-2IP
TILE (1 Detzte THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IF
TITLE (] Defete TITLE O change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST1-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath: that | am an officer or director
-of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an bddress, with all other like empowered.
siGNATURE: VUG W0 " Peenna velez. 4l 18lol- 353080257
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




