2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Enlity Name

P99000056485

APEX WORDOUT INTERNET MARKETING,‘ INC.

Principal Place of Business
20309 SV 86 CT
MIAMI FL 33189

Maifing Address
20309 W 85 CT
MIAMI FL 33189

FILED
15,2003 8:00 am

%
ecretary of State

09-15-2003 90151 033 ***550.00

AY 009900

2. Principal Place of Busingss 33/89

0315 SW 96 c‘F{ MmiA FL

3. Mailing Address

$5/59

03 St/ BG T ka4

TR O

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

CHECK HERE IF MAKING CHANGES

I = ———

o City:&‘SQatgfg_:__—,_.%—_= e et

Applied For

4= FEI'NﬁrT\b'EFv"""Sg- _“"'U 90 gf‘lgg“-" B

FRATE ™, ~ v i) A Not Applicable
Zr Country Zio, Countr " ; $8.75 Additional
3 ‘; { g &i Vs o 2 3 ] 8/6 Uéf)a,_. 5. Certificate of Status Desired d Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT-MESA, JOAQUIN
20309 Sw 86 CT
MiAMI FL 33189

[

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. ‘The above named entity submigthis statemem for the purpose

the obligaticns of registered

-

changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

S————

SIGNATURE
- " Signature. typed or printed name of registered ane if applicatle.

{MOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me_ | PVST T 1 Defete e ST T T T I Ohangs ([ Adgivon |3
HaME ROBERT-MESA, JOAQUIN NAME =
STREET ADDRESS | 20308 SW 86 CT STREET ADDRESS 3
omv-st-ze | MIAMI FL 33189 CiTY-5T- P il
TiILE D T Detete e Ol change O Additon | 5
NAME ROBERT-MESA, JOAQUIN NAME

STREET ADDRESS | 20309 SW 86 CT STREET ADDRESS

CITY-8T-2IP MIAMI FL 33189 CITY-ST-2IP

E O Delete TITLE [JChangs [ Addition

NAME NAME °

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-st-zp ) T e e e el R OSEIP o e

TITLE [ peteto TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemantal report is true and accurate ane that
of the corporation or the recewreT or rus mpowered to execute

changed, or cn an ment with an addresg, with all other like g

SIGNATU

powergd.

Qr the exemption statad in Section 119,07(3)(D), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
iis repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYRER'OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phore #



