2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # P93000050348 Secretary of State
1. Entity Name 05-27-2003 91045 001 ***300.00
APOLO TILES, INC.
Principal Flace of Business Mailing Address
4805 E. 10TH AVE. 4805 E. 10TH AVE. wwwesSTT™T
HIALEAH FL 33013 HIALEAH FL 33013 '
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-043825? Not Applicable
ap Country ap Country 5. Certificate of Status Desired ~ [J]  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, AGUSTIN -

Street Address (P.O. Box Number is Not Acceptable)

4805 E. 10TH AVE.

HIALEAH FL 33013

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signafure required when reinstating} DATE
FILE NOW!!T FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O betete TITLE [ Change [ Addision
NAME HERNANDEZ, AGUSTIN NAME
STREET ABDRESS 13910 S.W. 133RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE VD [ Delete TITLE [J Change ] Addition
NAE HERNANDEZ, CELIA NAME
STREET ADDRESS [3910 S.W. 133RD AVE. STREET ADDRESS
omy-s1-2¢ MIAMI FL CiTY-ST-2P
TIMLE m ' O Defete TME [ Change [T Additicn
NAME MAKEYENKO, MARY NAME
STREET ADDRESS 13010 SW 133 AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-5T-2IP
TITLE O petete TIMLE {Ichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [J Change [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP . § COTY-ST-2IP
12. | hereby certity thatthe-pformation supplled with this filfr 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report oy suppiemenjalagort is 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 or thesgceiver or tfistee dnpowerad to exe.cute thig repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

5/1)0%  Fo5-€B+903

Date Caytima Phone #

CR2E034 (10/02)



