FILE NOW: FILING FEE  AFTER MAY 1 IS $550.00 FILED
PROPYT ! FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OOam

CORPORATION Sandra B, Mortham
Secretary of State

»

ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 539154 (5)

1. Corporation Name

APOLLONIA, INC.

OO A

Principal Place of Business Mailing Addrass
2621 LUCERNE AVE % APOLLONIA, ING
MIAMI BEACH FL 33140 2821 LUCERNE AVE
us MIAMI BEAGH FL 331404266
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/12/1977 04/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
_2—1-1 2_g\ 581 7691 14 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. " . $8.75 Additional
,;2-] -51 5. Certificate of Status Desired E Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;;I Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corparation has fiability for intangible tax under s. 199.032,
;] _ﬂ ;I ;I Florida Statutes Oves [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SUITE 1050 ™ TRVING SHIMOFF
200 S. BISCAYNE BLVD. B2[ Street Address (P.O. Bax Number is Not Acceptable)
« STE 3000 Suite /45
B3
« MIAMI FL 33131 200 S. BI_Scay/)lﬂ Bfvd
) 84| City 8% ZID Code
Miami FL 3/3/

11. Pursuant 1o 1he prov-s:ons of Sections 607 050? and 507.1508, Florida Statutes, the ahove-named carporation submits this statement for the purpose of changmg its registerad

office o™y =T, agenl both _in the: grida. Suc hange was autharized by the corporation’'s board of directors. | hereby, acgapt the appoinimant as registered
agent | am T2 ' ..... (505, FigridaStatutes
SIGNATURE __- - 7S }
S\gna!uve‘ w priniad nante of lﬂgnslerms titlz il applicable. /NOT;/Rag\slerud Agant signature required when reinstatng) { DATE
12, OFFICERS AND DIRECTORS VA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JME DS [T pecere 1ATITLE { I change T Addition
NAME KESSLER, EDWARD 1.2 NAME
sweer aoress | 2821 LUCERNE AVENUE 1.3 STREET ADDRESS
CITY-5T- 7P MIAMI BEACH FL 14 TITY- S1- 2P
TLE PT [T oecEte 21 TITLE [Jchange [ Addition
NAME KESSLER, APOLLONIA K. 22 NAME
steer aooress | 2821 LUCERNE AVENUE 2.3 STREET ADDRESS
CITY - 51-2IF MIAMI BEACH FL 2 4 CATY-ST-IP
TITLE D [T DELETE 31TMLE {Tchange [T Addition
NAME KESSLER, APOLLONIA K. 32 NAME
streer aooness | 2821 LUCERNE AVEANUE 39 STREET ADDRESS
CITY-§7-2IP MIAMl BEACH FL 34.CITY-ST-2IF
TIRLE [T oeete 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-8T-20P
TITLE [T DELETE 5.1 TIRE L) Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2IF 54 CITY - §7- 2P
e T OELETE GATILE - O change ] Addition
NAME £.2 NAME |
STREET ADORESS 6.3 STREET ADDRESS
Ty - §T- 2P 6.4 CITY-5T- 21P

14, | do hereby cerlify thal the information supplied with this filing coes nat qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an gofficer or director of he carporation or the receiver or truslge empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if Won an allachmenl/ﬂhana Tess
i I N pep— T /’. PR TR . I Oac‘/’; By e e »a P oae

CR2E034 (9/96)



FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

. Corporalion Nama

UNLMITED SKY, INC.

DOCUMENT # P95000020127 (3)

Principal Place of Business

Mailing Address

0 0

24] 25] 20]

|30]

12265 SW 130TH ST 12285 SW 130TH ST
MIAMI FL 33188 MIAMI FL 331886210
3. Date Incorporated or Gualified 3a. Date of Last Report
03/13/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] 650546972 Nof Applicable
Suile, Apl. #, etc. Suite, Apl. #, etc. ‘ $8.75 Additional
E] »2-7«| 5. Cenificate of Status Desired x Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;g—| Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

Flarida Stalutes Elves Clno

9. Name and Address of Current Rogistered Agent

10

Neme and Address of New Registered Agent

OLMOS, ERICA
12265 SW 130TH ST
MAMI FL 33186

81| Name

B2| Street Address (P.O. Box Number 1s Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __
Signarure typed O pOnled name of registered agent and litl # apalicable [NOTE Registered Agent signalure (equited whin ranstaldg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE P Presvdesy [T ofLETE 11TILE [T change [ Adatition
HAME OLMOS, ERICA 1.2 NAME
streeT aporess | 12265 SW 130TH ST 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33188 14 CTY-§1-2IF
TITLE 7 oeLeTe 21TIILE [T change ] Adaition
NAME 2.2 NAME
STREET ADORESS 2.3 STREFT ADDRESS
CITY. ST-2IP 2 4 CITY-51-2FF
THLE [ peLeTe 31TITLE [Jchange T Addilion
NAME 22 NAE
STREET ADDRESS 23 STREE] ADDRESS
CITY-57- 2P 34 CIY-§T-7P
TTLE [F DELETE 41 TIiE ET change ] Agdition
HAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-BT-ZIP
THLE [T DELETE 51 THLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-2iP 54 CITY-ST-ZIP
TALE [J DELETE 6.1 TITLE T Change  [_§ Addition
NAME 6.2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-ST-2

appears in Block 12 or Block 134 edym

achm 1th an address

ey

14, | do hereby certify that the information supplied wilh this filing does not quakfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or suppiemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under Qath; that
t am an oflicer or director of 1h%ion of the recgiwer or trusigerempowerad to execute his report ad required by Chapter 607, Florida Statutes, and that my name
fhal
o

A em g _-_.._._-.,//'an)

CR2E034 (9/96)



