2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — PO0000108508 “Secretary of State

SKYTEK COMPUTERS, INC. 09-18-2001 90007 017 ***550.00
Principal Place of Business Mailing Address

2538 N.W, 102 STREET 3538 N.W. 102 STREET N

MIAMI FL~ 331 34 reomcem e, o MIAMIFL-3N3 e 1 [P L S A

e s .
VA ZaMong Aoe 131 ’LIAHD"VA huﬁ

Suite, Apt. 4, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

ot 2 = 2
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6. Name and#ddress of Current Registered Agent 7. Name pnd Address of New Registered Agent
N
MARTINEZ, ANTONIO E ™ Manfun , Aobufd &
Ez' Street Addregs (Pb. Box Number is Nol'AcceptatK) \
3538 NW. 102 STREET S WYL Y YN N - i A
MIAMI FL 33134
- “Loanl (Jables FL | 3%y

8. fhe above named entity submits this statement for the purpose of changing its registeged office or registered agegt, or both, in the State of Florida.

AT _L;a!ou‘ro sz 09~ Dir-0O1

R2E034 (5/01)

SIGNATURE h h]
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Heislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete THLE ID [ Change [ Addition
NAME MARTINEZ, ANTONIO E e HM— Foce Ao u: o F
staeeT apDRESS | 3538 N.W. 102 STREET STREET ADDRESS | % 5‘ 7. l\ MO
cmv-sT-zP | MIAMI FL 33134 CITY-ST-21p mb’t& £/ 3313 l’
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O Delete TITLE T Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P

13. | 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 certily that the information
indicated on this repert 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 corporation or the receiver or trugee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dddress, withgall oth like em| owe d. -
° o s g o omoen 30599 3812
' TS Y] oy W7

SIG NATU RE: SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE:?D;‘;I;ECTOH / 2 m‘?b "O , 3 gi',::? nz {F 33 8q
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