FILED 3
3
2003 FOR _PROFIT CORPORATION 7
» .
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am
DOCUMENT # 532828 ' Secretary of State |
1. Entity Name 02-28-2003 90152 048 ***150.00
APPLE INTERNATIONAL TRAVEL. SERVICES & TOURS, COR
P.
Principal Place of Business Mailing Address O
1011 SW 67TH AVE 1011 SW 67TH AVE A
W MIAMI FL 33144 W MIAMI FL 33144
2. Principal Place of Businaes 3. Mailing Address ”"”I’”l”ml ”"“ml ”m ml m” l‘m I"“ m”m“ m‘”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o 650242335 Not Applicable
2 Country & Country 5. Certificate of Status Desired” [~ $8.75 Additional
. : Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T AR S & T St T L et g et [ NEM e e R )
MININO, RAMON
Lot ON A ~ Street Address (P.O. Box Number is Not Accepiable)
1011 S.W. 67TH AVE.
| MIAMI FL 33144
W City FL | 2@ Code
*. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥+ the obligations of registerad agent.
3 \E
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Ageni signature required whan rainstating} DATE
K
FILME NOw!ll FEE |ﬁli1950.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 q- s - . . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State - Come e e
10. QFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 N
e P - T R M .. CJchange [ Addltion %
HAME MININO, RAMON A. NAME g
streeT aooress | 1011 SW 67TH AVE STREET ADDRESS 3
orv-s5-zp  {W MIAMI FL CITY-$7-21P <
ol
TITLE Vs 3 Delete e (0 Change [ Addiion | &
NAME MININO, MIGUELINA NAME
steeer Anoress | 1011 S.W. 67TH AVE. - STREET ADDRESS
Cry-S7-2P MIAMI FL 33144 CITY-ST-2IP
TITE {7 Deete TITLE (7 Changs [ Addition
NAME P e LIS NAME - ema| —_— - e o - - - oo
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE . - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TMLE O Detete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an agdress, w%mr 905 :
/O Bt ﬁ/ﬁ/ Q‘ M :
SIGNATURE: ; Ll TR s inNa f lidind 02-DS408 20672FP22
L flsjnruns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytima Phone # . :;




