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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Cumvena | Apr22 1998 8:00am
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATICGNS

1998

PQCYMENT # 674514

APOLLO IMPORT & EXPORT, INC.

(5)

Mailing Addross

PO BOX 521605
MIAMI FL 33152

Principal Place of Business

PO BOX 521605
MIAMI FL 33182

Secretary of State

T G

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quatified
2. Principal Placa of Businoss | 28. Mailing Address 4. FEI Number Appliad For
21] 26) 50-2016489 Nol Applicable
Sulte, Apt. #, etc. Sufte, Apt. #, &tc.
—l P — v §. Certificate of Status Desired O $8'75 Additional
22 271 Fee Required
: City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Gontribution Added to Fees
Zip Country |__ Zip Country 8. This corporation owes or has paid the curregyear intlangible
;I ;\ 291 a Personal Property Tax due Juna 30. Yos  [JwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE GONGORA, ROBERTO 81| Name
8034 s‘w' 8 ST. 82| Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Slale of Ftarida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 807 0505, Forida Statutes.

SIGNATURE __ _ .. I

Signature, typed o priclad nams of regpeloned ageel and We o Bppl cabile {NOTE Registered Agenl s-gnature requited when reinstating} DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TmE PD ' T OFLETE 14 10LE [Jchange [ Addition ?_',
NAME DEGONGORA, ROBERTO 12 NAME §
saeeTapDhess | 9034 SW 6TH ST 1.1 STREET ADDRESS 8
CITY-ST-TiP MIAMI FL 14 GITY- §T-21P &
TME 18D 7 DELETE 21 MLE [dchange [ Addition [©
NAME DE GONGORA, MIRIAM 2.2 NAME
streer appress | 9034 SW BTH ST 2.3 STREE1 ADORESS
CiTY-ST-260 MIAMI FL 4 2.40ITY-§1-2IP
TME [ nELETE 31TIILE {1 Cnange [ Addhion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IF 34, GITY-5T- 2P
TINE 1 oELETE 41TLE [J change [T Addition
HANE 42 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP
me [ DELETE 51 TILE [J change ] Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CirY-S1- 2P 5.4 CITY-§1-71P
LE [T DecETe 6.1 TITLE [T crange [ Adaition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
paY-S1-2P Bosomstoe

14, | horaby certify that t
indicated on this ang
officer or diractor ot
Block 12 or Block 1.3

Janged, gnon an attachment with an address.
tyvD D—-—hn DAA'com e am  ae e E

information suppliod with 1his 1hng does not qualify for the exemption staled in Seclion 119.07(3)(i). Florida Statutes. | furthar certify that the information
of supplemental annual repoil is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
rporation of the receiver or frusloe empowerad le execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Quf,ﬂo;f‘ Lt/n/qa S N UIE 11277




