2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name
APQOLLO FREIGHT FORWARDING, CO. 03-25-2002 90089 036 ***150.00
Principal Place of Business Malling Address
20848 NW 3 LANE 20845 NW 3 LANE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
___ e ORI
.0. x A 1Yl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State ity & State . o 4. FEI Number i Applied For
%’V\ rokf.’?iﬂ(f:. ,G’t, bs‘ Im%(% Not Applicable

Zip Country 210 Count i : $8.75 Additional
Mqalp usw A 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e L e e m peaz e <= = NAME L L el e e o e _ .
mE:mol' sﬂmno Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signatura, typed or printad name of registared agent and litle if 2pplicabla. {NOTE: Registarad Agent signatura required when rainstating) DATE
9. This F;.crporatir')n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . O Detete TMLE O change [ Addition
NAME DORREGO, RICARDO NAME
streeT aoress | 20843 NW 3 LANE STREET ADDRESS
arv-si-z2p | PEMBROKE PINES FL 33029 CITY-5T-ZIP
TTLE VD 1 Detete TITLE . [ change [ Addition
NAME DORREGO, RAQUEL NAME
STREET ADDRESS | 20848 NW 3 LANE STREET ADDRESS
eiv-s7-2¢ | PEMBROKE PINES FL 33029 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME - - - et Tre .- oI St e m Yoo o= x "o . N—AME—,J. . -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
THTLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TILE [ Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

iff fling does not qufilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syn b pnd accurate a 'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rivy LM 10 execute thif feport as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an ayg ity h othel lj

SIGNATURE: __ ™~ .=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNII

) Ricacro Doeeeco A ‘}‘W G54) 43711299

OFFICER OR DIRECTOR Date - Caytime Phone #

bk OEART

ny



