2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050348 .
it Mar 02, 2000 8:00 am
APOLO TILES, INC. Secretary of State
. 03-02-2000 90114 036 ***150.00
Principal Place of Business Mailing Address
4805 €. 10TH AVE. 4805 E. 1QTH AVE.
HIALEAH FL 33013 HIALEAH FL 33013-2119 .
oo
RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0438257 Mot Applicable
2P Country Zp Sountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
- __J—.._,,__.,_Nmu-,:_-———__.__,a_‘:w: ———— e e
HEHNANDEZ’ AGUSTIN Street Address (P.O. Box Number is Not Acceptable)
4805 E. 10TH AVE.
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd oHfice or registered agent, or botn, in the State of Plorida.
SIGNATURE
Signature, Iyped or printed name of regisiered agent and tile it applicable. {NCITE: Registered Agent signature required wnan reinstating) DATE
. o . N H
9. This Corporation is eligible to satisfy its Intangible FILE NOWM FEE IE? $150.00 10. Election Campaign Financing © $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt
=z Trust Fund Contributian. c Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete TILE [l cChange [ Addition
NAME HERNANDEZ, AGUSTIN NAME
STREET ADCRESS | 3910 S.W. 133RD AVE. STAEET ADDRESS
CITY-S7-2IP MIAMI FL 33175 CImy-57-2IP
TILE VD O Gelate TITLE [JChange  [J Adcition
HAME HERNANDEZ, CELIA NAME
STREET AD0RESS | 3010 S.W. 133RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TmE 10 O delete TILE [ change [ Addition
WE T 'MAKEYENKD MARY T T T T T ) e T T T "*
STREET ADDRESS | 3910 SW 133 AVENUE STREET ADDRESS
CITY-57-21P MIAMI FL CIT-§T-7IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21F
THLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZtP
TMLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental TERORJS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of TR eceiver or tristes emppwered to execute this report 2§ required by Chapter 607, Fiorida Statutes; and thaymy name appears in Block 11 or Biock 12 if
changed, or on an attachyment with an addre, all other lika empowereg ;
</ /1 Ll PY/00 305 G he-lf0F
SIGNATURE X/ /| (f L LA, &

SIGNATORE Ann(vpl!tion PRINTED MAME OF B%OFFICEH ©OR DIRECTOR Date Daylime Phong #

MPIACANA JRne



