2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000021188 A ;’c}.&azr‘;"&fss‘?fté‘ "

1. Entity Name

NEW SKY GROUP INC. 04-18-2002 90393 023 ***150.00
Principal Place of Business Mailing Address

150 ALHAMBRA CIRCLE STE 1270 150 ALHAMBRA CIRCLE STE 1270

CORAL GABLES FL 33134 CORAL GABLES FL %134

G AR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
{ 5-106 305q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ "6. 'Name and Address of Gurrent Registered Agent -~ - . = — e 7. Name and Address of New Registered Agent
Name '
HODRlGUEZ, JOSE A Street Address (P.0. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE STE 1270
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and tifle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Elestion G an Fi .
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 . TrEZ?I?Zn o e fiﬂfo";xfe
(See criteria on back) O Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE b m(}hange [ Addition
v RAMONDO, CELIA M NAME gemonda , (elia. Man &
seet sooress | 150 ALHAMBRA CIRCLE STE 1270 STREET ADDRESS | | 550 mmm bra Cirtie sk 1270
orv-st-zr | CORAL GABLES FL 33134 orv-st22 | (gsqf bﬂbk\ FL 33134
TITLE D (7 pelete TITLE P T [ change aﬁ\ddilion
NAME MOYANO, FRANCISCO J NAME Aemond a, (elfa mMan
stacer aooress | 450 ALHAMBRA CIRCLE STE 1270 smeeranoress | sy A L m bra. Circle Su,f ke 1270
or-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP coral (abile \ CFL 35' 3y
TOMETTe e B © 1 Dekee e - == \jp 9 ’ ) Change 'mddftiun
NAME . . NAME neis T.
STREETADDRESS | 1. " . o STREET ADDRESS |5{Jaﬂrﬁlar?£fa U(::?le jd ) K 1270
CITY-8T-2ZIP . " CiTY-57-2IF (D,a { f'}nhl(\ FiL & -:‘
TITLE ' [ Detete TILE V [ Change W\ddition
HAME NAME CO(ohna De Mi Ule[ p"emorda-
STREET ADDRESS STREET ADDRESS mb(
CITY-ST-2P OITY-ST-2F f,};?(l IH |[r-;gh[g\ oG d[g \SUJK 1270
TITLE : [ elete TITLE D [] Change ﬂ.ﬁddilinn
::F?ET ADDRESS :’?I:ET ADDRESS Ma n'a ue| ﬂ&mm&
arv 1.2 s |50, B ngm}g(ﬂ oy Jk 270
TILE [ Detete TITLE A [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this f|||n§; does not qualify for the exernption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this [sper 'vd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empg
2 r"' fo E 7Y
SIGNATURE: ___SIGNATURE REONLZ p4Joglog
SIGNATURE AND TYPED OR PRINTED NAME OF smmua/#WToy (_)LR Date] | Daylima Phons #

£ORC 12N

At

CR2E034 (9/01)



