2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2002 8:00 am

DOCUMENT. # S44501
1. Entity Name

AMERICAN PRIME ENTERPRISE, INC.

Secretary of State

02-11-2002 90015 029 ***150.00

Mailing Address

5805 BLUE LAGOON DRIVE
STE. 480

Principal Flace of Business

5805 BLUE LAGOON DRIVE
STE, 480

LRIy

26
2. Principal Place of Business 3. Mailing Address
- DO NOT WRITE IN THIS SPACE
Suite, Apt. #, etc. Suite, Apt. #, ete.
Applied For
- 4. FEI Number
City & State Clty & State 65-0257304 Not Applicable
- ) 8.75 Additional
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?ee Required
. & and Address of New Registared Agent
6. Name and Address of Current Registered Agent - 7. Nam
- Name
T e e i il DAL LTIl st s e e -
AR e —— T e
STE. 480 ‘
MIAM! FL 33125 City FLT Zip Code
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed nama af registared agenl and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so, Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed {0 Fees
(See critaria on back) a Make Check Payabie to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T OP O Detete TnE O change [ Addition
NAME MUSA, REGINO NAME
STREET ADORESS | 5805 BLUE LAGOON DRIVE STREET ADDRESS
crv-st-ze | MIAMI FL 13128 CITY-5T-2p
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S1-2Ip CITY-ST-2iP
—
TIMLE {7 Dalete TITLE [l change [ Addition
NAME S . S . Y N oo —_— . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O pslete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE . O oelats TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE O Delete TITLE {J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYe-8T-21P N CITY-S8T-7IP
13. | hereby certify that the information.su pPlied with this filing does ot qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or SuppHs al report jsrevand accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or the reces ustee epfpowerdd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachMgm-yith’an addre as, wil all other like empowered. -
e D R e A
SIGNATURE: A I DA ER Y eEs
URPRINTED NAME OF SIGNING OFFICER SR DIRECTOR Data Daytime Phone #

7

4089610

Ay

CR2E034 (9/01)

Y




