FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathdrine Harris
Secretary of State
DIVISION O~ CORPORATIONS

DOCUMENT #

1. Corpotation Name

P95000013164
APOLLO AIRLINE SUPPORT GROUP CORP.

Principai Place of Business
7819 NW. 15TH STREET

Mailing Address
7819 NW. 15TH STREE™

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 034 ***150.00

A

MIAMI FL 33126 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
02/15/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI humber Agplied For
2 [26] 65-0585633 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e e, AL e 5. Certilcate of Status Desired [ $8.75 Additonal
_2;| ;-’-l Fee Roquired
o City&State __ .- _ [ City& State . —. .- - - ——mi<gElgit on'Campaign Financing $5.00 May Be
;;[ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yea- Intangible
m Eﬂ 2—9| E‘;‘ Personal Property Tax. Yes ONe
9, Name and Address of Current Registered Agent 40. Nam: and Address of New Registered Agent
81| Name
(GEQOFFREY M. WAYNE, P.A. - i
BRICKELL BAY OFFICE TOWER Street fddress (7.0 Box Rumberfs Not Acceptable)
1001 S. BAYSHORE DRIVE, SUITE 2702 83
IMAMI FL 33131-4900
84| City IFL ‘ss! Zip Zode

SIGNATLRE

office or registered agent, or toth, in the State of Florida. Such change wa:
agen . t am familiar with, and .iccept the oblig:tions of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of 'ections 607.0502 and 607.1508, Florida Sta.ules, the above-named corporation subniits this statement for the purpos 2 of changing its .registered
authorized by the corperation’s board o directors. | hereby accept the appointment as registered

Signature, typed or printed ame of registered age 1t and title if applicable.

(NCTE: Registered Agant signatura re quired when rainstatin 1)

DATH

12, OFFICERS AllD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS. AND DIRECT()RS (N 12
TIMLE P [1 DELETE 14 TIME [JcChange ([ Addition
NAME BOTERO, MARIA E 12 NAME

streeranniess| 7619 NW 15TH STREET 12 STREET ADDRESS

CITY-ST-2PP MIAMI FL 33126 1.4 CITY- 5T.21P

TmEe VP [ DELETE 21TITLE ClChange  []Addiion
NAME RIVAS, FRANCISCO 22 NAME

sweeTsophess| 7819 NW $5TH STREET 2.3 5TREET ADDRESS

CITY-ST-ZP MIAMI FL 33126 2 4CITY-§T-2P

TTLE [] DELETE 31TME Change  [[] Addition
NAME 32NAME

STREET ADDHESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-5T.ZIP

TmE ] DELETE 41TMLE [Jchange [ Additicn
NAME 4.2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

OITY- ST-2IP 44 CITY-ST- 2P

TME ] DELETE 54 TMLE [Change  [] Addition
NAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TME [J DELETE B1TIMLE [} Change [ Addition
NAME 6.2 NAME

STREET ADDIESS 6 3 STREET ADDRESS

CITY-ST-ZP B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtha: certify that the nformation

indic:wed on this annual repor: or supplementz | annual repaort is true and accurate and that my signature shall have the same leg

al effect as if made inder oath; that | am an

officer or director of the corpo ation or the receiver or trustee empowered to execule this report as raquired by Charter 607, Florida Statutes; and th 3t my name apgpears in
Block 12 or Block 13 if changi:d, or on an atta:hment with an address, witt all other like empowerec.

SIGNATURE:

SIGN/ . TURE AND TYRED D#S;Ni :

EDQ NAMEOF SIGNING OFFICER OR DIRECTOR pﬂfs I‘.DE‘MT

LARIA ELENA PDTERT 41/26449 30{)?13‘2%’6’3

0182524

CR2E(034 (11/98)

Gate Defytime Phone #




