2001 UNIFORM BUSINESS REPORT (UBR) FILED

0247 1

DOCUMENT # P29087 ) Feb 02, 2001 8:00 am

1. Entity Name - r f
APOLLO CONSOLIDATION SERVICES, INC. Sg&_gﬂ@; (gl *gggoge

Principal Place of Business Mailing Address
614 FRELINGHUYSEN AVE 2455 E. SUNRISE BLVD
NEWARK NJ 07714 a0 LT A
us FT. LAUDERDALE FL 33304 i . R
us - .
2. Principal Place, of Busin 3. Mailing Address l
per a1 ing address" same as above i i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State &. FEI Number 29-2674608 Applied For
Not Applicable

&p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditiunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, ARMANDO J.
Street Address (P.C. Box Number is Not Acceptable)
2433 NE 26 AVE. -

FT LAUDERDALE FL 33305

o ’ City FL Zin Code

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

SIGNATURE Armande J. Gomez 1/08/01
Signature. typed or printed name of registered agent and tille if applicable. (NOTE: Regislerod Agent signature required whan rainstating) DATE
. N o . . . 1 -
9. This corporation is eligible 1o satisfy |ts_|_rjt_§pg!tglgr__? .,_?_A,_,_..E".E NQW_!,. FEE IS $150,00 _ . .i- 10; Electior CampalgnFinancing "$5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas /

{See criteria on back) O Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 7
TE sD X Delete TITLE [(A change [ Addition lf
NAME SCHNEIDER, EMIL NAME BEKEEABKOCOMBEI Schneider, Emil
STREET ADDRESS | §14 FREUNE HUYSTEN AV STREET ADORESS 1600 Route 22, 3rd Floor i ‘
CITY-ST-2IP NEWARK NJ CITY-ST-ZIP ;Jnion ' NJ 07083 f
TILE FD [ Dalte mLE O Changs [ Addition}
HAME "GOMEZ, ARMANDO J. NAME
STREET ADDRESS 2455 E SUNR|SE BLVD 8301 STREET ADDRESS i
CITY-ST-2IP FT LAUDERDALE FL CITy-S1-2IP ! -
TITLE O petete TILE ] Change . [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7iP
TITLE ] Delete TITLE [ Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITy-S§T-71P 3
TILE [ Datete TITLE O cChange [ Additg
NAME T mamE I SN g
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor o tgl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation oLy tae empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on arattachmgnywitl ess, with all othepli mpowered.

Armando J. Gomez 1/08/01 9515659801
SIGNATUR
' AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &




