2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000096969 Apr 27,2001 8:00 am
e ecretary of State
APV INVESTMENTS, INC.
04-27-2001 90278 043 ***150.00
Principal Place of Business Mailing Address
17801 NORTH BAY ROAD 17801 NORTH BAY ROAD
SUITE 405 SUITE 405
NORTH MIAMI FL 33160 NORTH MIAMI FL 33160
Suite, Apl. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0959077 Applied For
Not Apgiicabie
Zip Countr Z Countr .
! Y b 4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Sroat Adoss O BarNumbar s ol AdSepmbic)
free ress (P.O. Box Number is Mot Acceptable
343 ALMERIA AVENUE ‘ P
CORAL GABLES FL 33134
City 7'p Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or Goth, in the State of Florida.
SIGNATURE
S gnature, typed o oreted naTe af registered agent and title il applicatie (NOTE" Registered Agert s.gnature required woen -cinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE BMOWIH FEE S ‘%150 iy ‘ ‘ ‘
o : 10. Eiection Campaign Financing $5.00 vay B
et Afiar MAY Fas ; - y Be
Tax hlmlg requureme‘m and elects to do so.  Afier R .\‘ 1, 2051 e2 I e $550.00 ' Trust Fund Contmbution. O Added to Fees
(See criteria on back) O Male Check Payable o D‘,i aitrment of Siaiz
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIiLE PSTD T Delete TTLE [J Change [ Addition
HAME VEZINA, ANDRE HAME
steeer a03eess | 17801 NORTH BAY ROAD SUITE 205 STREET ADDRESS
CITY-8T-2IP NORTH M|AM] FL 33160 CITy-ST-ZiP
TITLE [ Celete TIMLE {1 Crange [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-21P
TITLE ] palete TLE O Crange [ Aduiiior
HAME e
STREE ADDRESS STREET ACDRESS
CITY-8T-71P CITY-$1-2IF
TILE [ Detete TITLE [ crange [ Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-51-210
TLE ] Delete 1ITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITy-ST-21P CITY-ST-2IP
TITLE ] Delete THTLE [ Change  [T] Addition
NAME MARE
STREET ADTRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-7iF

13. | hereby certify that the infarmation supplied wi
indicated on this report or supplemental report
of the corporation or the receiver grirustee em

this filing does not,qualify for the exemption siated in Section 112.07(3)(3). Florida Statutes. | further carlify that the ‘nformation
true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or dircetor
wetad to pxecutefiild report as required by Chapter 507, Fiorida Statutes; and that my name appears n Block 11 or Block 12 i

changed, or on an attachment wih aryaddress]vithfall ottter like gifippwered. i
) B I 3 . /\'ﬁ
! - |5 ¥ "
/},V P( Wit U ]:Ct I N 0 £ >0k b
SIGNAtj&’AND TYPEFOR Pmrﬁ’En NAMEF SENING/OFFICER OR DIRECTOR | Date Daylme Fhaie »

W TS

CR2E034 {10/00)



