2000 UNIFORM BUSINESS REP(')‘I.'-I&'I'V(*UBH)

1. Entity Name

APZ CREATIONS, INC.

DOCUMENT # P99000079161

Principal Place ot Business

261 S.W. 19OND TERR.
PEMBROKE PINES FL 33029

Mailing Address

261 S.W. 190ND TERR.
PEMBROKE PINES FL 3329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

Y 1Z/0U-YU14D-ULU-35D0.UU-3dDU.U0

FILED
SRETARY OF STATE
T epapas ATIONS

DOOCT 12 PM 347

A0076531

D0 RTAEAR G O

DO NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elects to do so.
(See criteria on back)

>4

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabls to Department of State

City & State City & State 4. FE! Numbar Applied For
Not Applicable
Zip Country Zip Gountry - i $8.75 Additional
oo o | B CorifoeoiSatiebested Tl FogRoqurod
6. Name and Address of Current Registersd Agant 7. Name and Address of New Reglistered Agent - _ . .. .
I - ™= 77| Name’
PEREZ, -
Street Address (P.O, Box Number is Not Acceptable
261 SW. 192ND TERR. ¢ ™ ptable)
PEMBROKE PINES FL 33029
Cil . Zip Code
v . FL|*
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent. or both, In the State of Florida.
g / !
SIGNATURE & & [k,
Sunature, typed of printed name of registered agent sac i) appiicabe. {NOTE: Rag AQONt SgNture rtired when \g) e DATE
9. This corporation is eligible to salisfy fts Intangible FILE NOW!I FEE IS $550.00 - 10, Etection Campaign Financing $5.00 Mey Bo

Trust Fund Contribution. Added to Fess

changed, ar ¢n an attachment with

SIGNATURE:

Q. 700

11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Vice Fres) denst O Delete e Ol Crage [ Addition

vt lLaura Perez. NAME

STREETADDRESS | ¢, S 1§ 2 Tery STREET ADDRESS

CITY-ST-2IP Prlipes [ Fe DZaxr9 env-S1-20

TME ‘ 1 Dexete e DO change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-st-ae . Y- §1-2P

ME {7 Detets _f e 3 O Crange [ Additien
AN T TR e e L R = C T E RS e i | TV S L] Lt Sl it Rl T S e

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHY-SI-2IP

TME O pelete TLE [ cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-S1-2P

me O petete TME D Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P GITY-ST-21P

TME (] oefete TME O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P oy- 5770 AD

13. | hereby certify that the information supplied with this fling does not qualily for the axemption stated in Saction 119.07(3)j), Florida Siatules. | further certify that the'inrorr(\at!on

indicated on this mporl or supplemental ropon s true accurste snd that my signature shalt have tha same legal efiect as if made under cath; that | am an officer or director

of the corporation or the recefver or trusles empowerad 10 Bxecute this raport as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

gedress, with all other like empowered.

— (Qj':’é I'_'ZOJD_::?4,? 4

N0 R



