2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610294. .

1. Entity Name

SKYCAPS INTERNATIONAL, INC.

Principal Place of Business

MIAML INT'L AIRPT C-B. 3 FLR. #3019
CONCCURSE B 4TH FLOOR

MIAMI FL 33299-7825

us

Mailing Address

MIAMI INTERNATIONAL AIR 20RT
PO BOX 997925

MIAMI FL 33298-7925

Us

2. Principal Pluce of Business

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apt. #, etc.

FILED

Jun 08, 2001 8:00 am

Secretary of State

06-08-2001 90012 001 *****g 75
06-08-2001 90012 002 ***150.00

- 48346

BRI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 59'1907628 Applied For
Not App icable
Zip Country Zip Country o ) 8.75 Additiona’
5. Certificate of Status Desired [E/?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ’ Narm: -

WHITE, COLEMAN G

ColeMiy &

L 5

A /(/1 Iz

St}eet Ac!sjes P.O. Bo/_Number is Not Acceplable}

20021 ELoagmﬂgNT DR YR OO N LTakiZ. 4LPF 4.
[ 7800 Nl b2AVE APF 4.
Cit Zip Code
" Mism)] FL | 8%5,—

8. The above 'amed enlity submits this statemerit for the purpose of changing its egistered offic: or registered agent, or both, in the: State of Florida.

SIGNATURE

lignaturs, typed or printed narms of registered agent and utfe il applicabie.

(NOTi Ry stered Agent si.nature réquirad when reinstating)

DATE,

9. This corpe:ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. Ei/
{See criteri:t on back)

FILE NOW! ! FEE IS $150.00
After MAY 1, 2( 11 Fee will be:$550.00
Make Check Payal ie to Departiment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME T L selete TITLE (] Change [ Addition
NAME WHITE, COLEMAN G. SR. NAME

sReeT ADRESS | MLAMI INTL AIRPORT STREET ADDRES

Sre-5T- 2P MIAMI FL GITY-5T- 2P

fILe 7] Detete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P
e ; e [ Detete TILE — I - [1change  [1 Addition |
NARE - HAME -7

STREE) ADDRESS STRELT ADDAE 35

oIy ST-7iP CITY-S1-2IP

MITLE [ Delete TITLE [] Change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-5T-2IP

TILE [ Delete TMLE [ cChange [ Mddition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-2IP

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST1-21F

13. | hereby canify that the information supplied with this filing does not qualify fo the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated «n this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report 1S required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

ent with an address, with all other like

,{ézg/ of 305~ 3LY_TETE

4
SIGNATURE AND TYRED CR PRINTED NAME OF SIGNI!

OFFICER )R DIRECTOR

Dale D

CR2E034 (10/00)



