2000 UNI;’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009484 Mar 02, 2000 8:00 am

1. Entity Name
SKYNET INTERNATIONAL, INC- Secretary of State
03-02-2000 90094 002 ***150.00

0

" Principal Place of Business Mailing Address
+1/4931 SOUTHWEST 127 COURT 493 SOUTHWEST 127 COURT
MIAME FL 3075 MIAMI FL 311755406 L U U d 3 Z 3 U
12398 Sw 133 T ! (0. Box ¢SY4137
Suite, Apt. #, etc. Suile, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
Minway FL Midna, | F(. 65-0639117 Not Applicable
Zip Country Zip Country . i $8.75 Additional
2 7 ?b 3 3 a é \r 5. Certificate of Status Desired [ Fee Fequired
- — -&:-Name and Address of Curreni Regisiered Agemt - - 7. Name and Address of New Registered Agent
Name
RESTREPO’ JAIRO Street Address (P.O. Box Number is Not Acceptable)
4931 Sw 127 CT
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaWomce or registered agent, or both, in the State of Florida.
<i s / -
SIGNATURE _ Y A1 1+O 4 g£¢1eept / 70‘*"" c’/ 3 / 77
Signature, typed or printed nama of registerad agent 2hd utls If applicable. w& Registered Agent swgna@red when reinstating) DATE e
9. This corporation is eligiole to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 16. Election C ian Financi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 0. Tri;I?:n dag;é‘al:?t?uti?: ing ! fg‘(_gqnhgiife
{See criteria on back) d Make Chec{:( Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TITLE PSTD ] pelate e [ Change (] Addition
NAME RESTREPQ, JAIRO HAME
STREET ADDRESS | . 4931 SOUTHWEST 127 COURT STREET ADDRESS
CITy-57-2IP M’AM' F'_ 33175 CITY-31-2IP
e 1 Detete TmE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE - - - 1 Delte WIE . O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-2IP
TITLE [ petece TITLE [ Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CATy-&T-2if ClTY-ST-4IP
TITLE 1 Delele TITLE [ Change [ Addition
HAME : MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 cerlify that the information
indicated on this report 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 corpoeration or tha receiver tee empowerad t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ikes

S A N -
SIGNATURE: i ed® ﬁ“,':)‘ i 3/’{[77 Soy-97/-3 Y13

ress, with al

SIGNATIRAIE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

CR2EN34 (9/9%



