I~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000013499

APOLLO BROAD BAND CORPORATION

Principal Place of Business

7000 ISLAND BOULEVARD #1701
AVENTURA FL 33160

Mailing Address
7000 ISLAND BOULEVARD #1701
AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

16900 N. ?n;f Ad.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90697 008 ***150.00

DA A

DO NOT WRITE IN THIS SPACE

Hiami~Oodte,

k! 613

City & Statg__ City & State 4, FEI Number . Applied For
Sunny -LS{QS. Floride. Suvny Isles, Elos/de. by~ 10337 3 Not Applicable

Zip Country 4 v Country $8_75 Additional

Zip
5360

5. Cenificale of Status Desired

)

Fee Renuired

_ 33160

- 6. Name and Address of Current Registered Agent

Micvmy- Doole.

7. Name and Address of New Registerad Agent-

- o

v Saneher, Camilo F

" SIGNATURE

SANCHEZ, CAMILO F e
7000 ISLAND BOULEVARD #1701 Sireet Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33160 J6G00 N. By Red. # 6717
i ’ i
N / / " Sunny Is'les FL | “¥%7¢ 0
8. The above named ep#fy submits t 4

i sﬁnt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL gL—,

L

<
Signaturs, typed or printed ndjhe of ragile_F_E_d_f_iggaLﬂDMﬂ-applicabla,.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

T PSD O Delete TLE PSD [ Change  [] Adaition
NAME SANCHEZ, CAMILO F NAME SQVC]A &, Am (o F

staeer anoress | 7000 ISLAND BOULEVARD #1701 swerromess | 15GO0 N, T y RAd. #6179

orv-st-ze | AVENTURA FL 33160 a-s-2P |\ Sua g Taleg, ‘EL 33160

TTLE O Delete TITLE Y " ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TINLE [ Delete TITLE (O Changa [ Addition
NAME NAME

STAEET ADDRESS - T STREET ADDRESS B .
CITY-ST-ZiP CITY-ST-ZIP

TITLE [T pelete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21

TTLE O delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ celete THLE T Change  [] Addition
NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY-5T-2P / ) CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiv
changed, ar on an attach

SIGNATURE

g

this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Fiorida Statutes. | further certify that the information

porfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
e erfpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all cther like empowered.

(e RED

G OFFICER OR DIRECTOR

&f1r /o2

Daytime Phona #

S
3

<

‘CR2E034 {9/01)



