2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P93000016557 Feb 13, 2001 8:00 am
it Secretary of State

: - |
SKY'S USA, INC. = 02-13-2001 90073 031 ***150.00 ;-
Principal Place of Business Mailing Address
2001 NW. 74TH AVE 2801 N.W. 74TH AVE
SUITE 205 SUITE 205 ;
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number 65'0395993 Applied For
‘ Not Appiicable” {
ap Country aip Country 5. Certificate of Status Desired O $8.75 Additional :
Fee Required :
" &. Name and Address of Current Registered Agent™— "~ | —~ — " 7_Name gnd-Address of New Registered-Agent ——|—
Name -
LIRDANETS , JUUIA
URDANETA, JULIA .
Street Address (P.O. Box Number is Not Acceptable)
2801 N.W. 74TH AVENUE
SUITE 205 -
, OO0 M-\N. G4 AYEMUE
MIAMI FL 33122 ! 7 a __
t | O
. YORIA AL FL | 32772
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agenl signaturg required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE lS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
e D O Delete e (D Change (] Addition | &3
NAME URDANETE, JULIA NAME 2
stReeT anoRess | 2801 N.W. 74TH AVE., STE 205 STREET ADDRESS 3
CITy-sT-2IP MIAM! FL 33122 : CITY-ST-2IP o
[2Y]
TIMLE [ Dalete TLE Ol Chenge 1 Addition | &5
NAME : NAME
STREET ADDRESS . STREET ADDRESS
B | P Uy S a——— | 13 S - B i
e O pelete TITLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1p
TITLE O Delete . TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TILE {1 change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cimy-ST-2IP
13. | hereby certify that the infgsmation supplied with this fili\does not qualify for the exemgplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orffupplementafteport is true and adgurate and that my signafule shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the i ¢ empowered to0\exBcute this report as reguirgdd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac dress, with all cthf like empowered,
L 27y, n p -
A ~ PO -¢77r0z2f
SIGNATURE: 2~7 3 /
SIGNATUF AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Data Daytime Phona #

[



