FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
Plgr?ugwlaJmhenENT # P97000001 262 04-30-2003 90086 019 ***150.00
APPOLONIA, INC,
Principat Place of Business Mailing Address [
150 OCEAN DRIVE 150 OCEAN DRIVE ' 1 lu Z 8 3 3 2 '
MIAMI BCH FL 33139 100 SE. 2ND ST. 28TH FLOOR !
us MIAME BCH FL 33139
c G DR
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-0722638 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i'gesq l.:\i:!:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SCHEC , JENNIFER L Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD # 205
PEMBROKE PINES FL 33024
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
% Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW!! 'FEE 1S $150.00 .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $350.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ change [ Addition
NAME CAAN, ROBERTO NAME
streer aooress 1830 W. DILIDO DR STREET ADDRESS
CITY-ST-21p MIAMI FL 33129 CITY-5T-2IP .
TITLE O pelete TITLE D change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - ) CIiyY-S1-2IP
TITLE : ~) Delete TILE B - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ pesate THLE ) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TTLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O belete TITLE (T change 1) Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify‘lﬁén 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 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 corparation or the receiver or trustee empowered to exacute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wil’h_'anaddre her like empowereg.

£y = 3 n " 4 m cam
SIGNATURE: ___SIGW : wﬁ.ﬂhhmjgr:;cef th:; 3 Log (305) L3Y-91 5%
S'GNW OR PRINTED szpdﬁlcmno OFFICER OR DIREGTOR 7 Dae Daylma Phons #

T

AY  B088ECO

CRYENY (10/02)



