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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S25735

1. Entity Name

APEASTE MANAGEMENT GROUP, INC.

Principal Place of Business

3636 NW 16TH STREET
LAUDERHILL Ft 3331

us us

Mailing Address

3636 NW 16TH STREET
LAUDERHILL. FL 333114150

2. Principal Place of Business

3. Mailing Address

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90176 023 ***158.75

L

RN AAR WA

Il

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 | {Aeslied For
650622087 | T
Zip Country Zip Country - ) $8.75 Additional
. 5, Certificate of Status Desired M Fee Required
e — 6 Name and Address.of Current Registered Agenl — = .. — —]—— -~ —.._7._Name and Address.of New.Registered Agent =
Name

KULATZ, CONRAD S. & ASSOCIATES
633 S.E. 3RD AVENUE SUITE 4-R
5826

FT. LAUDERDALE FL 33301

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

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure, typed er pnntad namg of registered agent and lie if applicable

(NOTE: Registered Agant signalure required when reinsiating)

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TME D [ Celete THLE [Jchange [T Addition
NAME CHASE, RICHARD NAME

STREETADDRESS [ 7761 NW 33RD ST. STREET ADDRESS

CITy-S1-2P HOLLYWOOD FL CifY-S1-2IP

TITLE D (7] Defete TME [Jchange [ Addition
NAME XENOS, JOHN HAME

sTREET ADDRESS | 2207 NE 33 AVE STREET ADDRESS

CITY-ST-2F FT. LAUDERDALE FL CITY-8T-7P B ] _

me o W ) C7 oelete TILE o [ Change [ Addition
NAME T - NAME

st snoress | - STREET ADORESS

CITY-5T-ZIP CITY-ST-7IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-20

TITLE [T Delets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | heraby certify that the informatje
indicated on this report or supflie

changed, or on an attachpfent yith a

upplied with this filing does not
ntal report is true and accurate and that my s
of the corporation or the regiver gf trustee empawered 10 axecute this report as require
ith all other like empowered.

ol DIR PtthJM Chase

gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nad
SIGNATURE: j/

¥ % 5iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Dayiime Phone #

2/8jeo  (954)S8Y-000f




