2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Apr 23,2002 8:00 am :
DOCUMENT #  P99000056485 scretary of State .
1. Entity Name ec e a O a e [
APEX WORDOUT INTERNET MARKETING, INC. 04-23-2002 90399 047 ***150 00
Principal Place of Business Mailing Address- .~ - — el ket
20309 SW 85 CT 20909 SW 86 CT
MIAMI FL 33189 MIAM! FL 33189
2. Principal Flace of Business 3. Maling Address ”lmm ””l"l Ilm |||” ||'|“||" ml’ I'“I II”I I]I|| mll m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4, FE) Number Applied For
65-0929193 Not Applicable
Zi i Count iti
® Country Zip ouniry 5. Cerlificale of Status Desired [ 98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- IN
ROBERT-MESA, JCAQU Street Address (P.O. Box Number is Not Acceptable)
20309 SW 86 CT
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agsnt and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intang|ble FILE NOW!!! FEE IS $150.00_ . .. Jd- . .o oo oo oo o sus o Soei =5
i 10-Efection G algn Financin
= =T e iR TeqUIETER AN ee T (0080~ —=——Afier May 1. 2002 Fee will be $550.00 ampalgn Financing $5.00 way Be
Trust Fund Contribution. Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST I Gelete TILE Ochange [ Addition | 5
NGME ROBERT-MESA, JOAQUIN NAME [}
sTRET ADDRESS | 20309 SW 86 CT STREET ADDRESS §
orv-sr-zp | MIAMI FL 33189 CITY- ST-21P w
o
TITLE D 1 pelete TMLE O Change [ addition | G
NAME ROBERT-MESA, JOAQUIN NAME
STREET ADDRESS | 20309 SW 86 CT STREET ADORESS
crv-sT-zp | MIAMI FL 33189 CITY-ST-21P
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TLE [ pelete TITLE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Chenge  [] Addition
HAME HAME _ N I — = :
.|, STREETADDRESS.|. oo o ot micn wm o e SSTAEET ADDRESS al i
| crrv-st-2ip : - CITY-ST-2IP
13. | hereby certily that the information supplied with thiS filing gbes ot gualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g al report is true and Accurale 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 receiver or truee empowered tg exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or cn an Aftachment with an adgdress, with all gther like gmpowered.
e Lhre _--,ﬁ-, Y .
SIGNATURE SHC *k Lt Soalaug @ Mesa Ylie)oz R03 256 oINS
SIGNATURE AND TYPED OR PRINTED N)@E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




