!1.’18/00-90100-025—$1S0.00—SISG.OO

: . R) FILED
i - Apr 19, 20 : m
' | DOCUMENT # P99000006608 - - .~ , 2000 8:00 a
D14 ey ame ecretary of State
- APOLLO TROPICAL, CORP. 01-18-2000 90100 025 ***150.00
) Princinal Place of Business Mailing Address
R 141 ALMERIA AVENUE 141 ALMERIA AVENUE
-E CORAL GABLES FL 3314 CORAL GABLES FL 33134-6008 -6 0 0 1 2 8
i
,
Suite, Apt. #, ete. Suite, Apt. 4, sto. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number Q T "lApplied Fer
xf,g:*{‘ ﬁ&u 5 / | Inot g
Zip Country Zip Country ) $8.75 additional
l 5. Cenificats of Status Desirad "} Foo Required
wfome v+~ B, Nama and Address of Current Hegistered-Agent. ~- - - -—— - ——-~ 7. Name and Addrasa of New Registered Agent--— ~— .+ .=—
Name
MILIAN, EVARIST JR. Sheel Address {F.O. Box Number is Not Accaplable) )
¢ 141 ALMERIA AVENUE
{ SORAL GABLES FL 33134
oy T FL l Zip Code
i B. The above named entity subrmits this statement for the PuTpss of changing its regisiered office or regisiered agent, of baoth, in the State of Florida. o
f
| SIGNATURE
i Signatusa, bypad or printed name of ragistarad agent end e i apalicebla. (NQTE: Ragistered Agert signatu:a required when seinstating) DATE
§ 9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect e
£ Tax fiing requirernen and efects 1o do so. Alter MAY 1, 2000 Fee will be $550,00 o T:z::';?‘:;arcn‘f‘.i?gu:g‘:nc'ng ] ﬁg{o”}%;?e
E (See criteria on back) 154 Make Check Payable to Department of State
i 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b e PSTD [T Deete Tine om0
HAME MILIAN, EVARIST JR NAME
: sTREETADORESS | 149 ALMERIA AVENUE STREET ADDRESS
; &Iy -5T-2P CORAL GABLES FL 33134 eiTt-si-2f
i TILE T pelete TITLE [Jehange 200
! NAME NAME
i STREET ADDRESS I SIREET ADDRESS
LY -S1-2P IR -5T-19
TITE ’ D Detgte” TIRE i o Coghme O
NANE HAME
STREET ADDRESS STAEET ADDAESS
TY-31-nR Ciry-gT-20p
TITLE O vetete THLE [Jcharge 100
NAME HAME
SIREET ADDRESS STREET ADORESS
CiTY-SY-18 ' CIFY-ST-21P
TLE 3 Delete TILE Cehege Tl
NAME HAME :
STREEY ADDAESS STARET ABDAESS
TY-5T-21p CHrY-ST-2P
L T Delete e Clonge (e
NAME HAME
STREET ADDRESS STREET ABORESS
UY-§T-7P CITY-S1-2IP

indicated on tl

changed, or oo an attechment with an address,

SIGNATURE:

Al gthex llke empowered.

,,,,,,

13. 1 hereby r:en'sfz_mai the information supphied with his filing does not qualify for the exernption stated in Section 112.07(3)(1}, Florida Statutes. | further cartify that the information
is report or supplemental report is trpa.and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the recaiver or trustas empoylered tg execute this report as refuired by Chapter 607, Florida Statutes: and that my name appeats in Bloch 11 or Block 12 §f



