FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000049475 ecretary of State

1. Entity Name 04-28-2003 90968 032 ***150.00
APOLLO ENTERTAINMENT CORP.

Principal Place of Business Mailing Address - v rva e
11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
SUITE 1901 SUITE 1901

L Scl— T

2. Principal Place of Busingss

Suite, Apt. #, elc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0605470 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired O §ese'g§q$?§;“°nal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
= — e TS e ———— ———— |~ Nare
HOLDSTEIN, DAVID M Strest Address (PO Box Number is Not Acceptable)
100 SE. SECOND STREET
SUITE 2750 .
MIAM! FL 33131 City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGMNATURE
Signature, lyped or printed nama of registered agent and litls if applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
At ey 12005 Foe i o 558000 5. Eecion CanpilgnFiancng _ $5.00 vy e
: ' N Trust Fund Contribution. O Added to Fees
Make Check [:‘{yable to Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TITLE [T change [ AdditioT‘
NAME PERLMAN, CLIFFORD NAME -
sweeraooress | 11111 BISCAYNE BLVD. SUITE 1901 STREET AUDRESS >
orv-s-ap - | MIAMI FL 33131 CITY-ST-7IP _
MLE S 3 celete TITLE [ Change  [J Addition
NAME PERLMAN, NANCY NAME
street ADpRess | 2304 ROSCOMARE RD STREET ADDRESS
CITY-ST-ZiP LOS ANGELES CA CITY-ST-21P
~TITLE - - — Cloelae = f—nir———— - - ; =1 thange™— 3 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -5T-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this teport or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an adgreas, wiih all other jike empowered.

SIGNATURE: DROINDEDR . 4-21-03  305-393-U130

OF SIGNING OFFICER OR DIRECTOR Date Dayticne Phone #

aLsoLen:

AY

CR2E034 (10/02}



