- X

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072585

1. Enlity Name

APACHE EXPRESS CORP.

/

Principal Place of Business

16800 SW. 156TH CT.
MIAMI FL 33167

Mailing Address

18800 S.W. 156TH CT.
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED :
Aug 31, 2000 8:00 am
Secretary of State

04-21-2000 90123 011 ***150.00
08-31-2000 90112 024 ***550.00

ABD74777

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State o‘(‘. F%&ij ?5 X / 7 7 :ﬁﬁl‘;&;c; :i::;me
Zip Country Zip Country 8. Certificate of St;tus Desired ’ O ?g;g?qt‘:iﬂﬁma'
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
‘ - Name - - o

o7 BRAVO:MAR]“[N RENE-- - T 7T ] Strest Adijs;‘(\:’ :)'(I;ox Nufbﬁﬁ)‘t’ i’c::t:edza?;);c:a)

16800 S.W. 156TH CT. B

MIAMEFL ca187 (800 s K Cf

\ ™ Meas, FL | 85787

8. The above named ér'nity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature requied when reinstating)

8/261’,/0@
B |

8, This carporation is eligible to satisfy its Intangibie
Tax filing requirement and elects {o do so.

' FILE NOW!! FEE IS $550.00.

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE P Ngeme TITLE Da )"\; & ’eo Cﬂ ° "G o2, [ Change ﬁkdditinn i%
_ NAME BRAVC, MARTIN RENE NAME 1t Qo0 S 156 cr =
STREETADDRESS {1201 W. 10TH ST., STE. 10 STREET ADDRESS . §
CITY- ST-2 HIALEAH FL 33010 CITY-ST-2P MG M , £1 35787 ﬁ
ME V [ Delete Tme ’ [JChange [ Adgition | O
NAME BRAVO, DAMIANA M N

STREET AODRESS | 120 W. 10TH ST, STE. 10 STREET ADORESS

CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP

TLE T [ Delete TLE [Jchange [ Addition
NAME PEREZ, MADELAINE NAME

STREETADDRESS | 16800 S.W. 156TH CT. _ _ ) smeemaoomess | L ~

GITY-S7-2IP MIAMI FL 33187 CITY-ST-2IP

TLE [ palete THLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP R CITY-5T-2IP

TITLE T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

MLE e TR e [ Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-57-7IP

13. | hereby certify that the information supplied with this filfng
indicated on this report or supplemental report is trug an
of the corparation or the receiver or {rustee empowered to e

ih all othe

changed, or on an attachmerg with an addregs

SIGNATURE:

SIGNATURE AND TYPED OR PRJN

e empowered.

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

i-24; 00

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




