2003 FOR PROFIT CORPORATION FILED 8
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am &

DOCUMENT # (32183 Secretary of State
1. Enlity Name 03-31-2003 90211 040 ***150.00
APOLLO DISTRIBUTING CO.
Principal Place of Business Mailing Address
1925 BRIGKELL AVE 1925 BRICKELL AVE
‘STE D6 D206
MIANI FL 33129 MIAMI FL 33129
z c AN EARRR MR
2. Principal Place of Business 3. Mailing Address
[ Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2291729 Not Applicable
o Country Zip Country 5. Cartificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent™ B T T T 77 Name'and-Address of New Registered Agentsseeee— e —eame—— [+
Mame
BESU' ROGER Streel Address (P.O. Box Number is Not Acceptable}
1925 BRICKELL AVE
STE D208
MIAMI FL 33129 City FL | ZpCode

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) N .
. %. Election Campaign Fin
Atter May 1, 2003 Fee wil be $550.00 e o o1 oy 3200 ey e

Make Check Payable to Florida Department of State :

10. OFFICERS ANC DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -

TIMLE PTD O petete TITLE O Change  [] Adcition | &

NAME SAUMELL, ENRIQUE NAME e

staeeTanoness | 7010 N.W. 52ND ST STREET ADDRESS 3

CITY-ST- 2P MIAMI FL 33166 CITY-ST-2IP 2
o

TLE Vs [ Detete T [(JChange  [J Addition 5

NAME SAUMELL, MIRIAM NAME

sreer apoRess | 7010 NW. 52ND ST ‘ STREET ADDRESS

CITY-§T-2P MIAM FL 33166 o CITY-ST- 2P

[ Tme ‘ [ Delete TME N T [ Change™~ [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TITLE 1 petete TITLE {1Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2IP

TITLE O pelete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - OTY-§T-2IP

12, | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on tnis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<240057/RE REQUIRED 35705 2urfed

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #




