PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APOLLO IMPORT

674514
& EXPORT, INC.

(5)

Principal Place of Business

Mailing Address

24] 25]

29] 30}

Florida Statutes

PO BOX 521605 PO BOX 521605
MIAMI FL 33152 MIAMI FL 33152
3. Date Incosorated or Qualified 3a. Date olll_aaslﬁleport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2016489 Not Applicabi
Suite. Apl. #, etc. | Sulte Apt. # etc. 5. Certifcate of Status Desired ] $8.75 Additional
22| 27| Fee Required
| __ City & State | Gity & State 6. [Hection Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fess
2ip Country Zip Country 8.

This corparation has Inap&'or intangidle tax under & 198.032,

Yes [JNo

10. Name and Address of New Registered Agent

82! Street Address {P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
DE GONGORA, RCBERTO
9034 SW. 6 ST.
MIAMI FL 33172 83
84} City

FL lasl Zip Gode

11. Pursuant 1o the provisions of Sections 607.0802 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in tha State of Florida. Such chan% was authorized by the CO(poraUCm s board of diractors. | hereby accept tho appoiniment as registered agent. | am
.

familiar with, and accept the obhgations of, Section 607 .0505, Florida Statutes.
BIONATURE e e s e e 2 e e e I .
Signalu-e typed or prirled nane of regislered agent and trie it appicable NOTE Rngistared Agunt sig al e recuinet whon resr Stating' DATE
12, OFFICERS AND DIRECTORS I B o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE LTI [ Change [ Addilion
NAME DE GONGORA, ROBERTO 12 NAME
STREFT ADDRESS 4201 S.W. 11TH STREET 13 SIREET ADDRESS
CHY-§1-20p MIAMI, FL 00000 14LY-ST-7IP
HLE L [ DELETE 3 1 THLE [ Change ] Aadition
ittt CABRERA, RAUL D. 22 NAME
STREET ADDRESS 4201 SW 11 ST. 2 35TREET ADDRESS
CHY-51-2IP MIAMI FL ZACTY-ST-2P
TiME ] DELETE 3.1 TTLE [ Change  [[] Addition
NAME 3.2 NAME
STHEF] ADDRESS 33 SIREET ADDRESS
CHY-81.2IP o I4CITY-SI-BP o _
TTLE [} DELETE 4 1TILE [[J Change [ Addition
HAME 4.2 NAME
STREFT ADGRESS 43 STATEF ADDRESS
Cily-ST-29 _ 440ITY-$1-71P L
e [J DELETE 5 1 TILE {7) Change  [) Addition
NAME 52 NAME
STREC] ADDRESS £3 STHEET ADDRESS
oNy-51- 2 54CITY-51- 2P
THILE [ DELETE 6 1TITLE {7 Change  [[] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2P 64 CITY-§T- 2P

14. | do hereby certify that the |nformahon supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k). Flonda Statutes. | further

cerlify that the |nf0rmat\on
oath; that | am an officer A
appsars in Block 12 or Bl

SIGNATURE: ¥

’3

an attachment with an address.

o s

E AND TYPED ORPRINTED NAME OF SIGNING OFFICER OF'I

3 ff changed, or,

Dnt..r

ECTOR

d.on this annual report or supplemental annual repor is true and accurale and that my signature shall have the sames legal effect as it made under
actr of e corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

tuilis /m. 305~ 229.8000

Diayti ne Prione #

CR2E034 (12/95)




