2000 U‘NIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90044 040 ***150.00

DOCUMENT # P95000013164

1. Entity Name

APOLLO AIRLINE SUPPORT GROUP CQORP.

Mailing Address

7819 NW. 15TH STREET
MIAMI FL 331261109
us

Principal Place of Business

7812 NW. 15TH STREET
MIAMI FL 33126
us

A O R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 058563 Appiied For
65 3 Not Applicable
Zi i i Count i
B Couniry Zp i 5. Cerlificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NS ARLIA ELENA BOTERD

GEOFFREY M. WAYNE, P.A.

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

BRICKELL BAY OFFICE TOWER
1001 S. BAYSHORE DRIVE, SUITE 2702
MIAMI FL 33131-4900 519 N.W. |5 STLEET

FL

“MiAML B8 2¢

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

i HARIA ELEVA BOTE RO
5|GNATuW PREST>ENT 4 - 1D -2090
Srgnatura, Typed or printed name ﬂugg\slared agent and tt'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Tax filing requirement and elects to do so.

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P [ pelete TILE ‘P/j /5 /7' P4 Change [ Addition
HAME BOTERQ, MARIA E NAME

STREET ADDRESS | 7819 NW 15TH STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33128 CITY-57-2IP

TITLE Rims Kne{ele TILE [ change [ Addition
NAME REVAS,TFRANCISCO NAME

STREET ADDRESS | F84E-NW—15THSTREET STREET ADDRESS

CiTY-ST-2IF MAMFFE-33426~ CIry-§1-21P

TITLE N — [ velets WILE el O change [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

TITLE [ celete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S3- TP CITY-§T-71p

e [ Celete TITLE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delets TITLE ! [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

13. | hereby certify tﬁat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 corparation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
t-lp- 2000  2pL)2189823

AN IRy
d am D,
Date Daytima Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

IGNATURE AND TYPEL OR PRI

i rd

CR2E034 (9/99)



