2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90086 021 ***150.00

1. Enlitly Name

DOCUMENT # P01000013499
APOLLG BROAD BAND CORPORATION

Principal Piace of Business
16900 N BAY RD

617

AVENTURA, FL 33160

Malling Address
16900 N BAY RD

617

AVENTURA, FL 33160

2. Principal Place of Business

3. Mailing Address

AU 0 O T

Sulte, ApL #, elc.

Suite, AL #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEFNumber ; Apptied For
65-1073731 Nol Applic able
Zip Country Zip Country 5. Cerlificate of Status Desred [ ?g ;’esqlﬁfeu;mnm
6. Name and Addreas of Current Registered Agent ... _ 7. Nams arld Address of New Registered Agent - -
Name
SANCHEZ, CAMILOF
lgfgo N BAY RD Streef Address {P.0). Box Number |s Noi Accapiable)
SUNNY ISLES, FL 33160 '
City FL ‘ 2Zip Gooe

the obligations of regisiered agent.

SIGNATURE

8. The above named entity supmits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratund, typad or prisad rama of 1 agani and tisa 4 NOTE: Rous mrad A Rquired Whan 1o DATE
9. Eleclion Campaigh Financing $5.00 May Be
Trust Fund Contnbution. Added to Fees
OFFICERS AND DIHECTGRS 11. ADDITIONSJCHANGES TO DFFICERS AND DIRECTORS IN 11

TMLE P$D 3 tekee e Octange O Addiion | &
“4NAME SANCHEZ, CAMILO F NAME g
STREET ADDRESS | 16900 N BAY RD #617 STREET ADDRESS §
Ciry-S1-2 SUNNY ISLES, FL 33160 &Hy-s1-21p &
me O ek e Otkge  ClAddion | X

NAME NAME

STREET ADDFESS STREET ABDRESS

CiTY-5T-2P ciy-st-zp

TLE O betee TME O Change [ Addtion

HANE NAME

STREET ADDAESS _ _y || . sTaeET ADDRESS :

Ciiy-51-1¢ cmy-st-2ip

TMme [ pelere 1MLE [JCtange [ Additon

HAME WAME

STREET ADDRESS STREET ADDRESS

TIy-51-29 cny-st-2Ip

1me 3 Deiese me OChange [ Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

CIv-s1-2¢ ohv-51-21P

TMLE O Delese me (Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-S1-2P l Cv-s1-2p

4

12. 1 hereby certify that the inf
indigated on this repo
of the corporation
changed, oron

sup lied with this filing does not gualify for the exernption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
| repoit i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
@ racaiver ',1ru_slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name. appears in Block 10 or Biock 11 {f
hment wi agdress, with ail other ilke empowered.
/Cp

U(’MH C;tm‘/ F. gdncjez-\/’wld

SHGNA’ RE AND TYPED OR Pmnsn!imeor- SIGNING OFFICER OR DIRECTOR Carytirma friong #

Tt



