2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

P93000016557

Secretary of State

01-27-2003 90550 006 ***150.00

1. Entity Name

SKY'S USA, INC.

Principal Place of Business
1700 NW 94TH AVENUE
MIAMI FL 33172

Mailing Address
1700 NW $4TH AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

TN ER

[0 CHECK HERE'IF MAKING CHANGES

~City & State — o TeemmIm T City & State e e e “ et 4,5 FEI'Number - -] | Applied For
. 65-0395993 Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired 0 $8'75 Addlilonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URDANETA, JUUA.
1700 N.W. 84 AVENUE
MIAMI FL 33172 )

.-

I 1

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

. SIGNATURE

I am farmiliar with, and accept

Signature, typed or grinted name of registerad agent and titie if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D Delele TITLE [ Change [ Addition
NAME URDANETE, JULIA NAME

stReeT aooness | 1700 NW 94TH AVENUE STREET ADDRESS

CITY-31-2IP MIAM! FL 33172 CITY-§1-7IP

TITLE [ peete TITLE Pa ' DC [ change 1 Addition
NAME NAME €s) A T

STREET ADDRESS SV N sreeraooness | P RIS Lpns RETH S

CITY-ST-2IP CITY-5T-2IP (700 DWW q UA% MlﬁMl ‘_FL 33 75;

TILE [J pelete TME [l Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITY-87-2P

NILE 1 Deiete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TiTLE [ Detete TITLE {J Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Deige TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplerpental report s true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatnon or the receiverg |

betiress, with all olher like empowered.

&e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[/ 323/03 S

427 &/

Date

Daytime Phone #

L VAT

nv

CRRED34 (10/02)



