FILED
2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # 368740 Secretary of State
06-23-2003 90058 039 ***158.75

1. Entity Name j o
APOLLO SHIP CHANDLERS, INC. W
Principal Place of Business Mailing Address
1775 N.W. 70TH AVE. 1775 NW 70 AVE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59-1301924 Not Applicablo
Zio- . e ~ i .
ip | Country e dp.  eo | Country <~ 5. Certiicate of Status Desired_ :geae.g?qlﬁ:j:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDONEZ RAFAEL Streel Address (P.O. Box Number is Not Acceptable)
1775 NW 70 AVE
MIAMI FL 33126
City : Zip Code

urpose of changing its registered office or registerad agent, or both, in the State of Florida. 7mmar with, and accept

fog e/ ﬂﬂ-/m:-z/ 7/%- 05

SIGNATURE

Slg ra, byped or pn tad nama c/ eftered agenl‘{d lite # applicable FOTE Registered Agen! signalure required when reinstating) /DATE
FILE NOW!I! EE IS 50.00 a . o
: 9. Election Carpaign Financin
After May 1, 2003 [Fee wi be $550.00 ' Trust Fund C&‘E)ntr?bution. ’ g fdsdgjutoh;ae&;sa °
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PSv 1 Delete TITLE [ change [ Addition
NAME ORDONEZ RAFAEL A NAME
STREET aDDRESS | 1775 NW 70 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
TMLE ™ ] Delete TITE O Change  [3 Addition
NAME ORDONEZ,RAFAEL A NAME
STREET ADDRESS | 1775 NW 70 AVE STREET ADCRESS
orv-stze | MIAMI FL CITY-§T-7iP
umE - === - - ] Detete TILE R . [0 Change [ Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE O Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
it 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

Qg does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

p true any accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
per like empowered.

1 ',,"; U /644'&/ Cudeier /A/? ZoS -552-1790

12. | hereby certify that the infofmatior;, £ heijs
indicated on this report or Juppig

fﬂ\‘b rYpe’ én PHIWNAME OF snsnms?mcsn OR DIRECTOR Dalf Daytime Phone #

|

CR2E034 (10/02)



