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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SKYPARTS INC.

©)

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 &:00am
Secretary of State

LT T

7855 NW 20TH 8T 7855 NW 26TH 8Y
+% LE® #i58
MIAMI FL 32122 MIAMI FL 33122 DO NGT WRITE IN THIS SPACE
Us us 3. Dale Incorporaled or Qualified
2, Principe! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 65-0165512 Nol Applicablo
Suite, Apl. #, 8tc. Suite, Apt. #, efe. it
£ P B, Cerlilicate of Stetus Desired (] $6.75 additonal
22 ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country op Country 8. This corporation owes of has paid the current year Intangible
24 a m m Personal Property Tax dug June 30. Yes [ No
$. Name and Addrass of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
RIVAS JOSE FELX 81| Namo
5171 KW 106TH AVENUE 82| Swoet Addross (P.0. Bax Number is Nol Acceptable)
MIAMI FL 33178
B3
84| City FL }55 Zip Gode

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, \he above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's hoard of dirgctors. | hereby accept the appointment as registered
agent. | am femikar with, and accept the obligations of, Section 607.0505, florida Stalutes

Indicated on this annual report or supplemental annual repo
officer or director of ihe corporation ar the receoiver o Y
Block 12 or Block 13 if changed. or on an atlachmer

SIGNATURE:

14, | hereby canilg_lhal he information supphed with this filing doeg nol qualify Tor the exem
i

SIGNATURE e .
Signature. typoed of printed name of ragisipted agent ana teic i applcable {NOTE Registered Agent s«gnature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 1

TILE op TJ DELETE LITME EJ Crange [ Addition

NAME RiVAS, JOSE FELIX 1 7 HAME

SYREET ADDRESS S$171 NW. 106TH AVE. 13 STREE] ADORESS

CITY-ST- 2P MAMI FL. 3 788 14 CITY-ST- 2P

Tne ARG 2L [T change [J Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ty §1-2IP 2.4 CITY-ST-2IP

TILE "I DELETE 310LE [ Change ™[] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.LiT¥-5T-2IP

TLE “[J oeLese 41TNLE [T Cange L7 Acdiion |

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44011y -51-2IP

NIE T DELETE 51 TALE [ change ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

Ciry-S1- 7P 54 CITY-81-2IF

TLE ] DELETE [ 5.1 10LE J cnange [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 0TY-S1-2IP

me slated in Section 119.07(3)i), Flcrida Statutes. | furiher certity that the information
> and accurate and that my signature shall have the same lsgal eflect as if made under oath; that | am an
wared to expcute this report as required by Chapter 607, Flenda Statutes; and thal my name appears in

o /e0/a8 (aos) BTl

CR2E024 (10/97)



