| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT ( Seslégse} 21?39?) ?S(t)gtim

DOCUMENT #  PO0O000080777 09-08-2003 90316 040 ***550 00

1. Entity Name

APOLLO DEVELOPMENT CORP.

Principal Place of Business Mailing Address
5 ISLAND AVENUE #11D 5 ISLAND AVENUE #11D
MIAMI BEACH FL 331391340 MIAMI BEACH FL 331331340 . R i
, 1 3YM \lan ST.
Suite, Apl. #, etc. Suile, Apt. #, te. O] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FFI Number Applied For
ol l\’JUd 000 F’ L . . 65-1083731 Not Applicable
Zip Couniry Zip Country " ) $8 75 Additional
5, i D .
} %30\ q B"D\_&}Md . Ceriificate of Status Desired ] Fee Required
T T T BC Name Bnd Address of Current Réglstered Agemt T = =T 7—-Name and Address of, New Registered'Agent: . — .. - _ -
Name
HARS, PETER S Street Address (P.O. Box Number is Not Acceptabis)
5 ISLAND AVENUE #11D -
MAMI BEACH FL 33139-1340
’ City FL Zip Code

8. The above narned entity submits this statemggt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

AV 1956900

CR2E034 (4/03)

SIGNATURE .
Signature, typed of printed name of ragisterad agent and tite If applicable, {NOTE: Registerad Agent signaturé required when reinstating) DATE
s . -FILE NOWH! -FEE 18-$850.00 S o . ‘ ) )
) - 9. - Election' Campaign Financing —r——=
After September 10, 2003 Fee will be $750.00 Blecton Carbaign francing ===~ $5.00 May bo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD ) M pelete TITLE [Jchange [ Additicn
NAME HANS, PETER NAME

sTREET ADDRESS | B JSLAND AVENUE #11D STREET ADDRESS

CHY-ST. ZIP MIAMI BEACH FL 33139-1340 ’ CITY-ST- 2P

TME - i O detete TITLE OcChange [ Adition |
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP OTY-ST-ZP )
e ' 3 Delete TITLE I Charge [ Addition
NAME NAME e -

STAEET ADDRESS STREET ADDRESS

CITY-§T-71F CITY-ST-71P

TITLE ' O elets TTLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZiP

TITLE [ pefete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-24P

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-7IP

12. | hereby certity that the information supplied with this filin(? does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental raport 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
of tha corporation or the receiver or trustee empowered to axeculs 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 wilth-gh address, with all other like empowered,

SIGNATURE:

I"'.’i”/

A E OF SIGNING QFFICER OR DIRECTOR Date Caytime Phana #




