2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am

DOCUMENT # F
bubaturiud P95000049475 Secretary of State
APOLLO ENTERTAINMENT CORP. 02-07-2002 90303 047 ***150.00
Principal Piace of Business Mailing Address
11111 BISCAYNE BLVD. . 11111 BISCAYNE BLVD.
SUITE 1901 SUITE 181 '
- - A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06054 Applied For

. 70 Not Applicable
Zp - Country Zlp ST Country B 5 -C;nm;ate of Slatus Deswed . Ij $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDSTEIN' DAVID M Street Address {P.O. Box Number is Not Acceplable)

100 S.E. SECOND STREET

SUITE:2750

MIAMI FL 33131 City FL Zip Code

B. The aﬂéve 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 or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ih\xsfﬁ;rporatlgn :i erlllglb\e tcl> satlsfy‘ljls Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign F.inancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | R ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE (] Change [ Addition
NAME PERLMAN, CLIFFORD NAME
streeT aooress | 19111 BISCAYNE BLVD. SUITE 1901 STREET ADDRESS
env-st-ze | MIAMI FL 33131 oITY-ST-2IP
e S [0 elste TTLE [ Change [ Addition
NAME PERLMAN, NANCY NAME
sTaeer anoress | 2304 ROSCOMARE RD STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA CITY-ST-2IP T et
TLE o [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE ' O belete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P § cmy-st-zp
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THTLE 1 betete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
. indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s of the corporatlon or the receiver or trustee empovyerg gecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

SAGNATURE AND TYPED OH PRINTED NAME OF Si NIN d HoR DIRECTOR

Av 0868320

CR2E034 (9/01)



