FILED

CORPORATION .
ANNUAL REPORT

I_:ILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

Secretary of

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris

DIVISION OF CORPORATIONS

State

1. Corporatio

DOCUMENT #

P97000001262

n Name

APPOLONIA, INC. -

Principal Plact

8 of Business Mailing Address

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90069 021 ***150.00

VAR

KTG&S REGISTERED AGENT CORPORATION

150 OCEAN DRIVE 150 OCEAN DRIVE
MIAMI BCH FL 33139 100 S.E. , 2ND ST. 28TH FLOOR
us MIAMI BCH FL 33139 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
S 01/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] - 28] 65-0722638 || Nt Aoplicatle
ite, Apt. #, etc. Suite, Apt. #, etc. iti
m Suite, Apt. #, etc uite, Apt. #, etc | 5 Cenifcato of Status Desired I $8.75 Additional
22 ) R T R ;‘ . B ~- -Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
;‘ i EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;I . IE . _;‘.ﬂ m Personal Property Tax. R es OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81

Nme Y e nn fec L. Schechitman

82| Street Address (P.O. Box Numw is. Not Acce{_{gtlia) :
28TH FLOOR. - 83 ,*) P - .
MIAMI FL 33131 - . evabap ke ines
- - ) 84} City 85| Zip Code
S =2 - FL|"|3532d
11. Pursuant to the provisi ns B07.0602 and 607_1508, Florida Statuts & above-named corporation submits this statement for the purpose of changing its registered
office or registered in they St f Florida. Such change, uthorized by the corporation's board of directors. | hereby accept t
agent. | am familia/with, and t thejol ons of, Section 60 , Florida Statutes.

Y

:jrtmem as registered

SIGNATURE : -V
Signaturs, typed oF Pinted jiame ofyegisared agent and tille # applicable. NOTE: Registerad AQen! signatura required when reinsiating) T DATE ©
1Z. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE OPST ‘ O DELETE 1ATIE [lChange [ Addition
NAME LUDWIGSEN, CHI 12 NAME :
streetanoress| 1439 WASHINGTON AVENUE 13 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 33140 14CITY-5T-2P
TIMLE v . : [ DELETE 24 TILE TV ‘ WiChange [ Addition
capn, Roerto
NAME CRAN, ROBERTO 22 NAME i ) .
’ 330 W Dilvdo Dfs
steeTAD0REss| 2324 NW STH AVENUE 2.3 STREET ADDRESS LY 2134
CITY-ST-ZIP MIAMI FL 33127 24CITY-ST-ZR .‘N\W &.0.0"’: v 3 - -
TME . . [ DELETE 31TITLE - For T QiChar » 7. Addition
NAME 32 NAME A aTl o T rae s
STREET ADDRESS S.SSTRETADDRE,“S‘I"-I. T PR ‘ P
CITY-ST-ZP 34.CITY-ST-ZP T - 2
TITLE (] DELETE 41TITE VD [IChange  [JAddiion
NAME ' : 4. 2NAME CAARES, TN GLID
STREET ADDRESS wsrEETADRESS | Do & PO/MTE De # (o>
cIy-ST-2P ‘ sorvstze | Mipm BEAcH Ef 33/3F
TE . (] DELETE 51 TITLE ’ . (OcChange  [JAddition
NAME 52 NAME
STREET ADDRESS : 5 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP
TME L DELETE 61TILE [iChange L1 Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify 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

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with il other like empowered. S

SIGNATURE: _

K. S OHRISREUDwWissEN

stl/a glag  (30¢) 614 -83%

U206Y 13

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR

Datel Biytima Phone #

necT



