2001 ¢UNIFORM BUSINESS REPORT (UBR) Jul 10 EIOI(J)]%%OO am

DOCUMENT #  P95000049475 Secretary of State

1. Entity Name

APOLLO ENTERTAINMENT CORP., 07-10-2001 20006 022 ***550.00
Principal Place of Business ) Mailing Address
11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
SUITE 1901 SUITE 1501
MIAMI FL 33161 MiAMI FL 33161
2. Principal Place of Business 3. Mailing Address ”II""“I”Im Im”lm II'H IIN"I" m lm”m“"l’ Im 'II(
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WHILI'E IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
. 65-0605470 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired i O $8.75 Aaditional
’ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o e
e S e S S e e e e ees e TN T S T
HOl‘DSTEIN DAVID M Street Address (P.Q. Bax Nurmber is Not Acceptable)
100 S.E. SECOND STREET
SUITE 2750
MIAMI FL 33131 City FL | ZpCoce

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

SIGNATURE !
Signature, typed of printed name of registered agent and title if applicable: {NOTE: Registered Agent signature raquired when refnstating) DATE
. N L ‘ m .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T v
B rust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - I 12, ADDIT!ONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D [ Dalet TITLE [J Change  [J Addition
NAKE PERLMAN, CLIFFORD NAME
STREETADDRESS | 119111 BISCAYNE BLVD. SUITE 190¢ STREET ADDRESS
Chy-st-2iP MIAM! FL 33131 : CITy-$T-21P
TITLE S 1 Delete TITLE [JChange [ Addilion
e 'PERLMAN, NANCY e
STREETADURESS | 9304 ROSCOMARE RD STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA GITY-ST-2IP
= | =TITLE 8 R e St e gt e D] Pl e [ T T TR L ST i il =~ »[] Change- -~ -[]'Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-ZIP = - CITY-ST-2IP
TITLE (1 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP !
TITLE 1 velete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Zip

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 corporatlon or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in B\ock 11 or Block 12 i
g allfotines-ge empowered.
‘F‘

fr\\fi nnr‘)n P

Daytime Pitne #

1 0 peny

CR2E034 (5/01)

oz



