FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UB

FILED

R) Apr 10, 2002 8:00 am

DOCUMENT # P ©1 0000 214

1. Entity Name

APOLO WooDdD FTLOOR, COR

ecretary of State

04-10-2002 90364 027 ***150.00

-

DO NOT WRITE IN THIS SPACE

QrROU LY

2. Principal Place of Business

7296 JwW HoO ST

3. Mailing Address -

7296 JW Ho ST,

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

DO NOT WRITE IN THIS SPACE

N
« “ City & State Clty & State 4, FEI Number Applied For
» nﬁ-\-’\‘\ F L. H\ e u rL.. - ] o 21169 Not Applicable
Zip Country Country " ! $8.75 Adsitional
33 v 5.5. \I- Q 33 |SS 5. Certfficate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Arvovio ) RIAWA

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
Zah2  Sug 52 V.

IN THIS SPACE

\\)o- 2\

e

M ey FL | 5% 93

8. The above named entity e purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Flarida,

Lr/s/oz,

=
Signaiure. tyDs

nmedypﬁﬁeglsiered agsnt and ttle il apohcable

INDTE: Regrstereo Agent slgna:we requirad when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible * danuary 1 - May 1 Fee

Tax filing requirement and elects to do so
{See criteria on pack)

After'May 1, Fee is $550.00 °
Amended UBR is§61.25 .
‘Make Check Payable to Department of State

is $1 50 Db

$5.00 may Be
Added to Fees

" 10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS
TiTLE E R -THTLE
NAME AMNTOMID TR MW A NAME
STREETADDRESS | 7 6 62 S WwJ 152 PWVv. No. 2 STREET ADDRESS ,
o
GTCSZP | M rpred R L 33193 CITy-ST-20P
t: V P> TIILE
HARZ Hﬁ'ﬁo LD TTRIAMWS W NAME
sTREETADCRESS | | 815 S w 177 Y. . 1701 STREET ADDRESS
CITy-5T-2tP M et Tv 321¢5 OITY-ST-2iP
TITLE TilLE
NAME e NAME ] o i
STREET ADDRESS c e — — - R STREET ADDHESS . e
i orv-st.2p DO NOT WRITE
TITLE TITLE . .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
me TIE
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2iP CITY -ST- 24P

1

| SIGNATURE: _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered 10 éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmen! with an address, with a!l other like empowered.

-

/M‘”

ul3fol fsos)ze Yao

SIGNA‘I}"(E AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

HeRoLdo TRipnm

e



