2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # 844897 ecretary of State
1. Entity Name 04-21-2003 90388 006 ***150.00
SEVEN SKIES COMPANY, INC.
Principal Place of Business Mailing Address
7210 RED ROAD 710 RED ROAD
207-B 2008
B it By 11111 T
2. Principal Place of Business 3. Mailing Address N -
Suiie, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
98-0041 179 Not Applicable
Zp | Country Zip Country 5. Certficate of Status Desied ~ []  $B+7D Additional
Fee Required
- —- -8, Name and Address of Current Ragistered Agent mcwsw -t . [+ ~a~ ioze -- o -7..Name and Address of New Registered Agent...—
Name
HAHZ’ DAPHNE Street Address (P.O. Box Number is Not Acceptable)
7210 REDROAD ™R
STE 207-B
S MIAMI FL 33143 City FL | 2 Coce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and titls if applicable, (NOTE: Registered Agent signatura required whes reinstating) DATE
AHFIL;JE.NI'OV:;"J!S '::EE‘:E:: 525?53 00 9. Flestion Campaign Financing $5.00 May Be
er vay 1, o0 4 e ' ! Trust Fund Contribution. -0 Added to Fees
Make Check Payable to FloridaQepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD oy [ Delete THILE [JChange [ Addition
HAME ELSACA-SAUD, B‘IRIQUE HAME
smaeer ancress {7210 RED ROAD #207-B STREET ADDRESS
crv-st-zp 1S MIAMI FL 33143 CITY-5T-2IP
TILE SD O Delete TILE [ Change (] Addition
NAME H. DE ELSACA, NELLY NAME )
streeT Aporess | 7210 RED ROAD #207-B STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-§T-2iP
e - e e =T = T e e R e s e e - - - = e c-=c=_ [J-Change  [] Addition
NANE HIRMAS, PABLO E HAME
sTREET ADDRESS | 7210 RED ROAD #207-B STREET ADDRESS
CiTY-3T-ZP MIAMI FL 33143 CITY-ST-7P
TITLE 1 Detete TITLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TmE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-5T-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2I

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: li” SNATRILE REGUIRED, o uc t:u.SAca W]ex  20%-L01suay

SIGNATURE AN%TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOFI?{;\ Date Daytime Phone #
S i eMN T

(WVIV Y SV

CR2E034 (10/02)



