FILED

2002 UNIFORM BUSINESS REPCRT (UBR) Mav 14. 2002 8:00 am:

DOCUMENT #  §80137 | Se{retary of State

1, Entity Name
APC FINANCIAL CORP. 05-14-2002 90361 033 ***]158 75

Principal Place of Business Mailing Address
3725 E 10TH COURT ) . 3725 E10TH CT
SUITE 721 HIALEAH FL 33013

2. Principai Place of Business

e e — AR EG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0298663 Not Applicable
- c : 7 I - .
Zip ountry w ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglsterad Agent
' Name
PRENTICE HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYES ST
STE 105
TALLAHASSEE FL 32301 City FL Zip 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.
SIGNATURE
Signaturs, typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
n
9. This corporation s ellgible to satisty its Intangible FILE NOW!!! FEE IS $1‘150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contributian O Addled 1o Fobs
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE [J Change [ Addition
NAME BASTANZUR!, REMBERTO NAME
STREET ADDRESS 13725 E 10TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TITLE DvS O Detete LTI [ Change [ Addition
NAME MASTRAPA, RUBEN NAME
STREET ADDRESS (3725 E 10TH CT STREET ADDRESS
CITY-5T-2IP HiALEAH FL CITY-§1-21P )
CTIMLE viD ) ) [ Delete TILE [ change [ Adaition
e MARTINEZ, HENRY T e | - - —_
STREET ADDRESS |3725 E 10TH CT STREEY ADDRESS
CITY-5T-2F  IHIALEAH FL CITY-ST-2iP
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-57-2IP
TITLE [ pelete THLE ’ [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /7 CITY-ST-2IP

Aualify fgr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and thgfmy signature shali have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

nar
T

< vesa .Q&L\c{_m:(" \'['3’0;“‘ _%IJ/JB("@%

13. | hereby certify that the infarmation supplied with this filing does ng
indicated on this report or supplemental report is true and accurap
of the corporation or the receiver or trustee empowered 1o exccyfy this reghrt a
changed. or cn an attachment with an address, with all other liké empowlrad.

(1

SIGNATURE:

“UF SIGNING OFFICER OR DIRECTOR Date ‘Daynma Phone #

10

I

CR2E034 (9/01)



