>2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017219 o 05-10-2000 28 **150.00
1. Entty Name F_, FILED  posooooi7219
SKY COMMUNICATIONS CORP. L 3: 50
C ” QO SEP 18 PH &
Principal Place &f Business Mailing Address QECREEARY GF %\d
2485 WEST FLAGLER STREET 2485 WEST FLAGLER STREET T Ll SRASEEE, FU
" #
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, 6lc. Salte, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6.5- 059 5'70 3 Not Applicable
e || Coumy 2 Country 5. Cerliicate of Status Desied [ fz-gfqﬁﬂuw

8. Name and Address of Current Reglistered Agent

7. Name and Addrasa of New Registered Agent

et
-

— e ) ———

Name ot mE 2 - BUs M ESSSERVICE IAC

Street Address (P.Q. PBox Number is Not Acceptable) "
253 VW EZ aye T  Sor 209
ci : Zip Code
Y AL AL ) FL | 3537 25
8. The abave named entity submits this statement for the purpose of changing its tegistered office of registered agent, or both. in the State of Florida.
== ' 4%{7%
SIGNATURE ~/ e _,/MLM :
Signanae, typed or periad name of rdgitibrec agent and ¥tie i appiicable. twewwmﬂmmm{- N , DATE
9. This corporation Is efigible to satisty its Intangible FILE NOWIN FE@’?S $550.00 . Financi
. 1. Tax filing requitament and slects o do &o. Aftér SEPTEMBER 13, 2000 Min. will be $750.00 | 10 Elecon Comoeion Hnancing mo";f—?;f"
- (See oriteria N Dack) oo - ——. T 1. Make Chock Payable to Departmentof State. |- - . - . . o AR N
G " OFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 I
Tme Chkes ML 22 Mo/ A {/;{d, 720 ErCronge  [J Addition | &
NAME ] NAME . -
— oo | 2HBS WFAG I S7H Y b
oty-sT-2¢ st | perans FC D225
ph Iy
LoV [7%% Addition |
e e VZ2 prppA Canps e Adden
seer oness | 24 BS A2 F/{?/z"'
CIFY-§1-2P 2Hsrrr s FC P33 y
L oiete TinE CCunge L Addilion
NE s 72 Magcrd Vacido
" STREET ADDRESS i o s el sraerraooess i 2 a—_{F/A G/ S 7 -
CITY-S1- 2P CITY-ST-21P /)7//‘?777 / 33/.3_,(—
mE - 3 Detete me [Jcrnge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDFESS
CITY-ST-21P CITY-ST-2IP
TME 7 Detete TIMLE Cichange [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P Ciry-§T-2P
e [ pelnte THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Ts ]
CITY-51-2P CIFY-S§T-2IF !

13. | heraby certify that the information supptied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify thai the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

o7/02/20 (201 /2444

of the corporation or the receiver or

stee empowared 1o axecute this r_quré as requir
Lered.

8/



