FILED
.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # K03510 Secretary of State

1. Entity Name 03-10-2003 90188 018 ***150.00

SKEMA, INC.

Principai Place of Business Maiting Address

3801 SW 47 AVE. 3801 SW 47 AVE

STE 501 STE 51

DAVIE FL 33314 DAVIE FL 33314

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For

65-0023231 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
_ o - - . e e - e e - . __FeeRequired__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IR

GRUNDLAND, NORBERTO _
8183 S W 24TH ST
DAVIE FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
e Signaturs, typed or printed name of registered agent and title if applicabilg. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust ’Fund CoiE::'?butfon ° O fci!.cgct'ohli?r;ss y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvT [ Delete TITLE [ Change ] Addition
NAME ARANGO, MARIA PATRICIA NAME
STREET ADDRESS | B48HERITAGE DRIVE STREET ADDRESS
CITY-8T-2IP WESTON FI_ 33326 CITY-5T-2IP
TILE DPS 1 Delete TITLE ' ] cChange [ Addition
Nave GRUNDLAND, NORBERTO
STREET ADDRESS | 8183 S.W. 24TH ST. STREET ADDRESS
CITY-$1-2IP DAVIEFL ————-- — -~ - e e~ M CRY-ST- AP | 2 B - caw
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Chaage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZIP
TITLE [ Delete TILE {Ochange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P /\ CITY-5T-2P

12. | hereby certify that the information supplied with thig llmg dpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repori\or supplémental report, B eemdate 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 thejeceivg Wyustee gdlia e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an altachy en 39 empowered

SIGNATURE:

PR ED NARE OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

P 100N

A

CR2E034 (10/02)



