2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M0O1981 o

1. Entity Name

APOLO TRAVEL, INC.

Principal Place of Business Mailing Address
APOLO TRAVEL INC 401 MIRACLE MILE #311

PN TR e T e T Temen S e T CORALTGABLES L3134
CORAL GABLES FL 33134 us
us

e —

s

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc,

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90007 043 ***150.00

LA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_24 19801 Applied For
Not Applicable
Zi Count Zi Count i
P Uy ® skl 5. Centificale of Status Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICALLO, ROSARID
11461 SW 32ND LN

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i 1L Wit 150, . . ) .
8 Thscoporston sl gietosatstyis argie | FILE NOWML FEE IS 15000 | 10 cecuon Campsioninancing -~ —$5.00-way 05—
= graguirement and; ! ' Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TLE TClchange [ Addition
NAME PICALLO, ROSARIO NAME
sTReeT ADORESS | 401 MIRACLE MILE, STE 311 STREET ADDRESS
omv-s-2P | CORAL GABLES FL CIrY-S7- 2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TnE O Detete TITLE [ Crange [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Defete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | Deete ___, MTME . ol o - —=- -+« ==[Z}*Change ™[] Addition °
NAME— 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607,
changed, or on an attachment an address, with all offer §ke empowered.

SIGNATURE:

13. | nereby 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0618UBT

CR2E034 (10/00)



