2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
APOLLO PURCHASING, CORP. Secretary of State
01-27-2000 90075 004 ***150.00
Frincipal Place of Business Mailing Address
9573 NW 41 ST 9573 NW 41 ST
MIAMI FL 33178 MIAMI FL 33178-2371
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Mumber Applied Far
6.5 0933 %EUQED, FOR Not Applicable
Zip Country Zip puntry 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ot T B - - ~j—Name - ==~ == -- C— L. -
HEWA' GERARDO Street Address (P.O. Box Number is Not Acceptable)
9619 S. DIXIE HWY
MIAMI FL 33156-2804
GCity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of regstered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trizt Igzndaénoﬁ:?g]u“:)n_ 9 O fz’gﬂohg?ésa &
{See criteria on back) ] tfake Check Payable to Depariment of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE vP [J Change ﬂAdditiun
N RUEDA, MARGOTH e TAIRe N Edar
stReeT anoress | 9619 S DIXIE HWY STEETAORESS | 14 Pl ) S &2 (FH# ST -
CITY-S7-2IP MIAMI FL 33156 Chy-5T-2p J*1eAms FL. 337 &7
TIE vP 01 Gelete Tl 7 ; O] Change L) Addilion
NAME Fariro Rufda < NAME
STREET ADORESS | | o R # S 14 4 ST STREET ADDAESS
—
_ST- . X .57~
CN-S12P ] 4 4 S I/‘ FL I3:/87 CITY-57-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME X e R L
STREET ADDRESS ) CTT 7 [ SvReeT ADDRESS . - o —
CITY-S7-21P CiTY-ST-2IP
TIiLE ' [ Delete TIFLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IF
TIME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Pa CITY-3T-Z2iP

13. | hereby certify that the information sy@plied with this filing does not qualify for the exemption stated in Section +19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemehial sefort 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 corporation or the receive Le-tr€lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al ith an address, with all other {ike empowered.

= Or=19-00  GO5 EAGLPL3

i

RE AND TYPED OR PRINTED NAME OF SIGNIJGG OFFICER OR DIRECTOR Date Daytrme Phone §

CR2E034 {9/99)



