2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTiUBRl
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DOCUMENT # P99000074180

1. Entity Name
AP WHOLESALE, INC.
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Mailing Address
5150 SW 4BTH WAY #610
DAVIE, FL 33314

Principal Flace of Busingss

5150 SW 48TH WAY #610
DAVIE, FL 33314

06-30-03 9063 \So ol
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Suite, Apl #, a1G. Suite, Apt. #, e1c. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number Applied For
65-0942299 Not Applicable
Zip Country Zip Courtry ! . $8.75 Additicnal
5. Certificate of Status Desiced ] Feo Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Rogistond Agent
I e C e e cad bt e v g e | NBMEL - - i " TR - =
FARRO, PATSY M
5160 SW 48TH WAY #5610 Street Address (P.Q. Box Number is Nol Acceptabie)
DAVIE, FL 33314
City FL l Zip Code

the obligations of registeren agant.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing Its reglstered office or regisiered agent, or both, Inthe State of Florida. | am familiar with, and accept

Signatun, fypdd Or prinidd namé of szl agant s Lida § a2 ticabla.

{NOTE: Rayauiiad Agani$ignalus muuirdu whan sinsiating)

CATE

$5.00 May Be

9. Eiection Campaign Financing
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e vT T Dekete e Ol Charge [ Addition

NAME FARRQ, PATSY M NAME

STEETADDRESS | 5160 SW 4BTH WAY #610 SIREET ADDRESS

oy-s1-20 DAVIE, FL 33314 LRY-51-1p

e PS O elete e O Crange [ Aduition

NANE FARROQ, ESTHER NAME

STREED ADDRESS | 6150 SW 4BTH WAY #5610 STAEET ADDRESS

CilY-51-20 DAVIE, FL 33314 Cry-51-21

e [ Detete THLE [] Cange [ Agdition

NAME NAME g

- i T A ) - - = e R ol 175, i S = e

STREET ADDRESS |~ .o * STREET ADDRESS

CITY-51-2P cnv.51-21p .

THE Cloewe _ § mme . Ol Clarge [ Addtien |

NAME NAME f\

STREET ADDRESS STREET ADDRESS (\ \

tny.st-2¢ y-5T-21P N\

TINE [ pelete me DO Change [ Addition

NAME N NAWE

STREET ADDRESS STREET ADDRESS

Cny.s1-2p Cav-sY-21p

TITLE O Delete - TBLE O Change [ Addition

NAME NAME ™

STREET ADDAESS SIREEY ADDRESS S

Cny-st-2¢ cav-st-ne ’

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 lurther certify that the information
indicated on this repor or supplementa) report 18 frue and accurate and that my signature shall have the sama legal-eflect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered In execute this report as required by Chapler B07, Flonda Statules: and that my name appears in Block 10 or Blogk 11 if
chengad, or on an attachiment with#h addrass, with all other like ermnpowered.

Lot 2 ) fobs "7
LSIGNATURE:& (Fhee 7 /7/03 <7
IGNATURE AND TYPED OR an'snrma:or SIGNING OFFICER OR DIHECTOR ™ Caytimé Prona &

%,\ oL
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CR2E034 (10/02)



Hachoendt s

ATLANTIC-PACIFIC
WHOLESALE, INC |

5150 S.W. 48™ WAY DAVIE, FL 554-584-4171 FAX 954-584-5559
E-MAIL ADDRESS: atpac@balisouth.net

To: FLORIDA DEPT. OF STATE From: CONNIE RODGERS /AR WHOLESALE
Fax: Pages: 2
_Phonet . _ . . . -~ Date: .. June2B 2003 -
T ke R T e T

Ourgent [ ForReview [1Please Comment []Please Reply [ Please Recycle

& Comments: -,

I CALLED YOUR OFFICE TO FIND CUT WHY WE HAD NOT RECEIVED OUR CANCELLED
CHECK . | WAS TOLD THAT THERE WASN'T ANY RECORD OF RECEIPT OR RETURN.

i HAD ORIGINALLY MADE A COPY OF THE UBR FORM WITH THE CHECK. I WAS TOLD TO
MAIL THE COPY | HAVE WITH THIS EXPLANATION AND ISSUE A NEW CHECK FOR $150.00.

ENCLOSED PLEASE FIND COPY QF ORIGINAL ALONG WITH A NEW CHECK .

SINCERELY,

T D

‘CONNIE-RODGERS - COMPTROLLER T

T~ “APWHOLESALEJNC ™




