2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 844897 . Jan 12, 2000 8:00 am
1. Enty Name Secretary of State

SEVEN SKIES COMPANY, INC. 01-12-2000 90022 044 ***150.00
Pringipal Place of Businegs Mailing Address
/O TAMARA C. FUNDORA G/O TAMARA C. FUNDORA .
3060 NW FLAGLER TERRACE 060 NW FLAGLER TERRACE LUduubus
MIAMI FL 33125 MIAMI FL 33125-5042
F e e QLS LR IRARGTA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
98‘&)4 1 1?9 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired X
_ Fee Required

— e e e . _ - — e e

6. Name an;:i Add-;ess ;)f Currénl ;le_gislered Agent 7. _Name and Addresa’of New Heéiéu;‘red ‘Agent - =7
Name
FUNDOHA, TAMARA C Street Acdress {P.0. Box Number is Not Acceptable)
3060 NW FLAGLER TERRACE
MIAMI FL 33125
City F L Zip Code

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 namae of registered agent and tit'e if applicable. {NOTE: Registarad Agant signatura raquired when rainstaung} DATE

9, This corporation is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150.00 10. Electi o )

- ) . on Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 117
TITLE PD . [ pelete TTE O Change [T .
HAME ELSACA-SAUD, ENRIGUE NAME
STREET ADORESS | 3080 NW FLAGLER TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZIP
e SD O pelete TITLE ; : T [JcChange [
NAME H. DE ELSACA, NELLY NAME
STREET ADDRESS | 3060 NW FLAGLER TERRACE STREET ADDRESS
CITY-ST-2IP M|AM| Fl. 33125 CiTY-§1-2IP
TILE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TIE O betete TIE O cChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ =207,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P, , CITY-ST-2IP
me - o ’ O] Delete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-51-7IP

ion suppliéd with Tis filing does not qualify for the exemption staied in Section $18.07(33(1), Florida Statutes. | further certify that the information
r spbplemental report is true and agcurate and thal my signature shall have the same Jegal eflect as if made under path; that } am an officer or direcior
eiver or trustee empowere Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ent with an address, with A1l other like empowered.

QLURED //3 ho 3o 449 4708

of the corporation ¢
changed, or on a

: il
IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytima Phone

- B il 7 2
N7 A



