FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000013164 ecretary of State
04-18-2003 90456 007 ***150.00

1. Enlity Name

APOLLO AIRLINE SUPPORT GROUP CORP.

Principal Place of Business Mailing Address _——— - — -
1353 N.W.88TH AVENUE 1353 N.W.B8TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
2228 sW. 23 QVE 2728 sw. 23 AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State

\ . . City & State 4. FEl Number Applied For
™M fﬂ»r?i t FL e H Iﬁ“ !, PL . 65-0585633 Not Applicaile

Country 0 $8.75 Additional

Zi Country . . . .
53 i 3 3 i& i 3 3 5. Certificate of Status Desired Fee Required

e 6._Name and Address of Current.Registered Agent-_.—__- —

BOTEFI/B[MARIAE :"@:D—rELo Mﬁi&zﬁ) £

Street Address (P.O. Box Number is Noi Aco tabé

1353-NW-88-AVENUE 2FI8 S.w. D

CityM Fﬂm i FL .:{‘i_‘g.(:ode.&3

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AR . BOTELD
it W 7 Zf;smg o/ 1=

8. Th#l above named entity submj
the abligations of registe,

SIGNATURE
Signaruns, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $560.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 114
TLE PDST [ Delete TITLE B Change [ Adiition
NAME BOTERO, MARIA E NAME '
street anpaess | 1353 NW 88 AVENUE smecraonhess | 232 S-w. 23 AVE .
omv-st-ze  (MIAMI FL 33172 CITY-5T-7IP MIANI, Tl 332123
TE 1 Delee ML VICE - PRESIDEANT [ Change  -JEFAddition
NAME NAVE CecHEVELR] TUANV F,
STAEET ADDRESS SIRETADDRESS | °2, SO STEWART AVE.
CTY-ST-2iP . ~ . onstae | MIAME, FL. 33133 .
TILE O pelete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oTY-§T-ZIP CITY-S7-2IP
TITLE O3 Delste TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP :
TITLE O3 Delete TiTLE [ Change [ Additien
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TILE [J Change [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

d
e _.q

changed, or on an attachment with an géfdress, with all other likg-empow . ﬁM# E épf/z_&
g ‘ fu e
,uk‘_,u It ’ ! 1] \]‘h M MZW #//\%‘_3

SIGNATURE: , ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

461620

AV

CR2E034 (10/02)



