 EE———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;
5

[ ]
DOCUMENT #  P01000036758 “eeretary of Stae
1. Entity Name eC ]
APOLLO 2000 CARGO, INC. 05-28-2002 91724 027 ***150.00
Principal Place of Business Mailing Address
8013 NW 66 ST 8013 NW 66 ST
MiAMI FL 33168 MIAM! FL 33166
119¢1 s G457
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ﬂf’ 4. FEI Numper a\( Applied For
Aol 65 10 96 Not Applicable
i i t -
2p Country &, Country 5. Certficats of Status Desred ~ []  98-75 Additional
55! (0 é H Mg DAD £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma o g
RIPER), ARMANDO Aty T\befi
B et el e = = SOt ATUNESE (P O B NUMbEr s NGt ASCeptatis )= S ey
8013 NW 66 ST
MIAMI FL 331656 . :
HUGY sw 45 1
City Zip Code
i M Aty FL | "5%166
8. The above named er’tity submits this stagment for thedurpose of changing its registered office or registered agent, or both, in the State of Florida.
*
»
SIGNATURE 777 ? é// 25/’ 2
%amra‘ typed or printed name of registered agf an#l\e il applicable, (NOTE: Registered Agent signature required when reinstating) 7 DATE
‘-‘% ¥
9. Ihlsrﬁ'or ration is edllgan: lcl> satatrstfycljts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Gelete TITLE [ change [ Addition S
NAME RIPEP!, DO NAME I=:3
STREET ADDRESS | §013 66 ST STREET ADDRESS §
cmv-st-ze | MIAMI FL 33166 oITY-ST-2P w
TTLE O pelete TMLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {1 Delete TILE [IChange [ Addition
. PNAME,:..-\: i e P P _— SN oL EETTE Rue @D NAME e B R S b e N B — Rt L~ S .= -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . N CITY-5T-ZIP
TITLE O peiete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [T Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby cerify thal Ihe information supplied with his filing dogs-moToyalify for the exemption stated in Section 119.07(3¥i), Florida Statutes. ! further certify that the information
indicated on this repbrt or supplemental report is true an turate agd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empower As report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment s powerad.
=7 AN ' ' 2 2 ﬁ?
SIGNATURE: 72 L vtk T 2 UIRIED) ‘//ZC /4 (zar) )7-27
/ SIGNATURE AND TYPED OR PRINTED N IGNING OFFICER OF DIRECTOR i /7 Date Daytime Phona #
A I |
V4




