2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000087468 Mar 02, 2001 8:00 am
. Enuty Nee .o Secretary of State
APOLLO FINANCE AND LEASING, INC. 03.02.2001 90101 022 **¥150.00
Principal Place of Business Mailing Address
7819 NW. 15TH §T. 7813 NW. 15TH ST.
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, efc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65.0880714 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ, GABRIEL R §
Street Address (P.O. Box Number is Not Acceptable}
7819 NW 15TH STREET i
MIAMI FL 33126
City Zip Code
o FL
8. The aboveQ{ameits this statey the prrpose offhanging its registered cffice or registered agent, or oth, in the State of Florida.
o [l
SIGNATURE &__f g p et PR
ngn/ﬂuke‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S e . : . fIi
9. This g'orponélgn is efigible to satisfy its Intangible FIiLE NOW!!! FEE I“:‘f $150.00 10. Flestion Campaign Financing $5.00 May Be
Tax filing yequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution 0 Added 10 Eees
(See critdria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change ] Addition
NANE SALDARRIAGA, GABRIEL R NAME
sTREET ADDRESS | 7819 N.W. 15TH ST. STREET ADDRESS
GIFY-SI-21P MIAMI FL 33126 CITY-$1-29
TITLE D O Delele TLE [Jchange [ Addition
NehiE SALDARRIAGA, QRLANDO V NAME
sTreET aDDRESS | 7819 N.W. 15TH ST. STREET ADDRESS
CITY-81-2P MIAMI FL 33126 CITY-$1-2IP
TITLE D 1 Delets TITLE (] Change  [] Additien
NAME GOMEZ, FRANCISCO ¢ NAME
STREETADDRESS | 7819 N.W. 15TH ST. STREET ADDRESS
CITY-8T-21P MIAMI FL 33128 CITY-5T-2P
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITy-ST-2IP
TITLE [ Delete TITLE [ Change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Detete TITLE {1 Change  [] Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-S8T-7IP

13. | hereby certify that the irformation-suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this rqgort or supplemehtal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation Orthe receiyer gpfrustee empowered to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addrass, with al other lik nowered.
x )
SIGNATURE: CRecptail U .

/ SIGNATURE AND TYPED OR PRINTED NAME OF Si& oFFGER OR DIRECTCR Cate Daytime Phone #

4



