-+ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SKY CARGO, INC.

DOCUMENT # P9900009931 1

Principal Place of Business

Mailing Address

8568 NW 70TH STREET ~B500-NW-0TH-STREET™
MiAME FL 33166 ——MIAM| FL 33166

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90085 020 ***150.00

¢

.

|

|

AR

T |

2. Principal Place of Business 3. Mailing Address 7
145 (IN I En L \04 .
Suite, Apt. #, etc. Syl pt. #, elc. DO NOT WRITE IN THIS SPACE
NS C-288
City & State Cily & State 4, FEINumber  §5-0060996 Applied For
- Not Applicable
Zi Count D . - t R v s - - S8 TR Addtanal
B e B P Gountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADILLO, HECTOR _
8588 NW 70TH STREET Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33186
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.
SIGNATURE :
Signature, typed or printed nama of registered agent and titlg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE r‘
1
. . . - . B h m S
8. Thlsfﬁlt:urporaugn is e|lg|b|§ to satlsiycljts Intangtble FILE NOWIl! FEEIS $150.500 10. Election Campaign Financing $5.00 way Be
Tax fi ing requiremsnt an elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTSD [ Delete TITLE [ Change [ Addition | &
NAME BADILLO, HECTOR NAME 2
sTREET anDRess | 8588 NW 70TH STREET STREET AGDRESS 3
CITY-ST-2P MIAMI FL 33166 CITY-ST-7PP o
o
TITLE O elete TILE O change [T Addition %
NAME | NAME
STREET ADDRESS STREET ADDRES3S
CITY-ST-2IF CITY-ST-ZP
~TIME= = e ] Datete me - | T = - T = [ClGhange -+ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-21P
THTLE [ pelete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
e O Gelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-21P
13. | hereby certify that the information supplied with this filing dogé not qualify for the exernption stated in Section 112.07(3){i), Fliorida Statules. | further certify thal the infermation
indicated on this report or supplemenial report is true and agfurate and that my signature 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 pefderts? 1o okecute this report as requirad by Chapter 507, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with sAadgr i oier like e ered. .

SIGNATURE:

SIGNATURE ANIFTYED OF PHI

ED NAME OF SIGN'NG OFFICER QR DIRECTOR

Date Daytime Phone #




