SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOCUNT DUE ON OR BEFORE 09/48/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9, 1999 8:00 am
AU REPORT Wathartne Hart Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

V57033 e

d

08-19-1999 90003 033 *****g 75
08-19-1999 90003 034 ***550.00

1999
DOCUMENT #

1. Corporation Name

APOLO TRANSPORT CORPORATION

MM ERY SRR b

Principal Place of Business
7150 NW 51 STREET
MIAMI FL 33166
v

Mailing Address

7150 NW 5t STREET
MIAMI FL 33166

us - N DO NOT WRITE IN THIS SPACE

3. Date ln-corporated or Qualified

08/07/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEIi Nu{'nber Applied For
21 26] 650359433 Not Applicabie
El Sufte, Apt. #.Te\c. ;l Suite, Apt. &, etc. 5. Cerlificate of Status Desirad D $8I=';225R‘:§Li?;z“a|
City & State City & State 6. Election Campaign Financing $5.00 May Be ]
m El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 20! 30 Intangible Parsonal Property. Yes | JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VASCONEZ, EUGENIA ,
7150 NW 51 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 3
T T e . sdlcry FL 85| Zip Code
11. Pursuanttot =°  wisions of sections 607.0502 ~- ' 507.1508, Florida Statutgs?the above-named corporation submits this statement for the purpose of changing its registered
office orregi-  1agent, th, i- ~ State - sqfida. Such change wgsAuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. kg i " ace : .mw 607.050% lf__l,orida Statutes.
SIGNATUR. TRy fivrrae - A Gprort by n =
* printed Ran.. gistered agant and titia if applicabla. {NOTE: Registered Agem signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v (] oELeTe 11TmE [ change 1 Addition
NAME MUNERA, JAIME 1.2 NAME
smreeTanoress | 14905 S.W. 80 ST. #112 1.3 STREET ADDRESS
CITY-S7-2ZIP MIAMI FL 33193 - 1.4 CITY-ST-ZIP
TITLE P Z’DELETE 2.1 TITLE B Change D Addition
NAME VASCONEZ, EUGENIA 22 NAME ;
sTreeTAncress | 7150 NW 51 STREET 23 STREET ADDRESS
CTYSTIIP MIAMI FL 33166 24 CITY-ST-ZP .
e ‘ [l oetete A TILE Presideny [ crange [)] Aciion
NAME - . 1.2 NAME Town LLonsd
STREET ADDRESS \ 33$TREETADDRESS | v &8 Nw. FaY > ﬂ' Vey
GITY-ST-7iP b e ) 34 CITY-ST-ZIP N B FlL IR
TILE b T ~ O oeieme wITTE T T s T [ change [ 1 -adanion -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE ["JpELeTE §.1TITLE [] change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-STZIP 54 CITY-ST-ZIP
TITLE ] peLETE 81TIE [ change [ ddivon
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07({3)(j}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accuraip, and that my signalure shall have the sarme Ie%a! effect as if

an officer or director of the corporation or the receiver or frustee empowered
in Block 12 or Block 13 if changed, or ar on ~“achment with an address.

B -
-G}i/lb/;ﬁlj::f *
EY

I vy (Mt Ao S RN

SIGNATURE: _____~ o

SIGNAT'"

.
v o

ecute this report as required by Chapter 607,

forida Statutes; and that my name appears

made under oath; that | am

SN~ J9Y.01% Y

. TYPED . PRINTED NAMLE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

>
>
)
3
(o]
[}
o
(&)




