2000 UNIFORM BUSINESS REPORT (UBR)

FILED

oerad

DOCUMENT # 539154
DOCUA 53 . May 01, 2000 8:00 am
APOLLONIA, INC. Secretary of State
05-01-2000 90384 039 ***]158.75
Principal Place of Business Mailing Address
2821 LUCERNE AVE S700-COLHNSRVENDE-
MIAMI BEACH FL 33140 e
us
HE
F T > T ORI
3/ ur-te C‘ree/kc.'r.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Los Vegas NV
City & State City & State 4. FE{ Number Applied For
59—17691 14 Not Applicable
Zio Country Zip y 7 /, 3 COUZ;{C A 5. Certificate of Status Desirec e’ ?eg;esq lﬁ:j;gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) )

-8TE=1050
—206-56-BISCAYNE BLYD—

SHIMOFF, IRVING d@% . . 70 ?@ Agress f‘g\?ax Ng:er'is Not Acc bfe/)')ﬁ. J‘_/_ #‘39,20

~MAMLFL-3843+ aﬂiﬁ.cg,: Oﬂ/}_ Cify}/}'a‘m; - FL Zi§0§8‘-’/

-
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s
Signature, typad or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE _

9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. O Addled to F?és e
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE DS O Delete TITLE [ Change [ Addition

NAME KESSLER, EDWARD NAME .

sTReEt s00REss T5708-COTHNS AVENUE-#12-K— ch ”:g‘ e of Vs | 3 47 Jurte Creck Circle

crv-size | MAMEBEAGH-F39140 ad bressfovsr | fas Vesas NV S9//3

TITLE PT 1 pelete TITLE (4 O Ghange [ Addition

N KESSLER, APOLLONIA K. e 93%) Turtle Creek Circle

STREET ADDRESS | _5Z00-COLLINS-AVENUE12-K /e 'y STREET ADDRESS

crv-sT2p | MAMEBEACH L3318 avse | ) a6 Veqas NV FE//I

TILE -D : Dooelete - - @ e —— 7 em = . _ _OcChenge [ Addition

NAME KESSLER, APOLLONIA K. NAME 7_ \

STREET ADDRESS | _5700-COLHNG-AVENUE-#H2K /e ‘. STREET ADDRESS S3/ et Cr‘ cek C 4 "de_

on-ST-2P | AMAMHBEAGH-FE93140~ S fovsie | fas Yegas ANV EGHI

TLE 3 Gelete TLE [ Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP LITY-ST-2IP

TiTLE [ elete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

mME 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or ipgstee empowered to executa 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 attachment wi Wﬂh all ol like epfpwered. 7() 2,

4‘29”00 287 —pos9

R

SIGNATURE:

?g'n;)n Jzﬁg\sn NAME o: IGNING o,ﬁelgﬂe'goye — Date Daytme Phors %

SIGNATURE AN
}?{aa &

7

CR2E034 {9/99)



