2000 “NIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V13490 May 13,2000 8:00 am
1. Entity Name S t f S
APA INTERNATIONAL, INC. ecretary of State
05-13-2000 90023 037 ***150.00
Principal Place of Businass : Mailing Address
2855 NW 112TH AVENUE 2855 NW 112TH AVENUE
SUITE 5 SUITE 5 v
(LN NT]
MIAMI FL 33172 MIAM! FL 331721810 Iy
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0'3 800 Applied For
1 1 Not Applicable
Zip ) Country o= e 7| Country 5. Certificate o% Status Des‘m;d ) D T 8875 Additional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORALES, RAFAEL 0 Street Address (P.O. Box Number is Not Acceptable) U
2855 NW. 112TH AVENUE y iy e S "‘r:.' R Lt T !
I a1 vt dadE g T RN
SUITE 5 Fiat e S i P oy B T D0ER iy T 8,
M!AMI FL 33172 L City FL [ Zpcoce
BAT ‘r}é’above named sntity submits this statement for thé_ﬁ@?g@e of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title f applicabla. {NQTE: Regisiarad Agent signature reguirad when reinstating) DATE
9. This corporation is efigible to satisty its Intangitle FILE NOWi!! FEE 53. $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furnd Cantribution M Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PT [ Delete TITLE [ Change [ Addition | -
NAME MORALES, RAFAEL O NAME
STREETADCRESS | 401 N.W. 107TH AVE. STE 107 STREET ADDRESS B _ .
omy-sT-2F | . MIAMI FL.33172 - - <oyt = e e T -
8}
TITLE VPS Nnem TLE [l Change  [J Addition |«
RAME MORALES, ZORAIDA HAME
stheer abomess | 401 N.W. 107TH AVE., STE 107 STREET ADDRESS
GITY-57-2IP MIAMI FL 33172 CiTY-ST-7IP
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2P
MLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ 3 Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | turther cérﬁiy that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmant with an address, with er like empowered.
SIGNATURE: — T EEE R A wodes O/t E‘“’ Zos S\ Yol
D NAME OF SIGNING OFFICER OR DIRECTOR ! Date / { Daytime Phona #




