: 5 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]
DOCUMENT #  P29087 Mar 14, 2002 8:00 am:
1. Entity Name Secretal y Of State 4
APOLLO CONSOLIDATION SERVICES, INC. 03-14-2002 90011 027 ***150.00
Principal Place of Businass Mailing Address
614 FRELINGHUYSEN AVE 2455 E. SUNRISE BLVD
NEWARK NJ 07714 801 (Y '
us FT. LAUDERDALE FL 33304 ! : |
- ML ERECAR AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22 2674609 Naot Applicable
- ; - —
“p Couniry Zip Country 5. Certificate of Staus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' ARMANDO J Street Address (P.O. Box Number is Not Acceptable)
2433 NE 26 AVE.
FT LAUDERDALE FL 33305
’ City FL Zip Code
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
Signature, typed ar printed name of registerad agent and litle i applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed io Foes
(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
uli: SD O Detete TITLE [0 change [ Addiion | &
NAME SCHNEIDER, EMIL NAME =}
ermecT Aobkess | 1600 RT 22, 3RD FL STREET ADDRESS §
ctv-si-zp | UNION NJ 07083 CITY-ST-ZIP | @
TITLE PD [ belste TITLE [ change [ Adgition 5
NAME GOMEZ, ARMANDO J. NAME
streeT AUDESS | 2456 E SUNRISE BLVD S804 STREET AODRESS
CITY-ST-2ZIP FT LAUDERDALE FL CITY-ST-2IP e
mLE 0 Delete me T [Jchange [ Addition | g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE O velsts THLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-ST-2IF
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET A_DDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the infon Sion supplled 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 repartar sypflemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai I am an officer or director

of the corporatigeedr the regeiker ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or giran attachrgeflt Yyttt an address, with all other like empowered.

W T

AHG U Armarido J. Gomez

954 565 9801

Daytime Phone #

1/17/02

Date

SIGNATURE: _ /7~

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




