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

COA’ES;ALON FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am -
Katherine Harris .
ANNUAL REPORT e e Secretary of State
1999 DIVISION OF CORPORATIONS (03-29-1999 90070 005 ***150.00 }
DOCUMENT # |
1. Corporation Name L4 1 084
SKYPARTS INC.
IR
7855 NW 29TH ST 7855 NW 29TH ST
158 #158 -
MIAM! FL 33122 - MIAM) FL 33122 DO NOT WRITE IN THIS SPACE
us ‘ us 3. Date Incorporated or Qualifed
‘ 01/15/1980
2. Principal Placa of Business 2a. Maiiing Address 4. FEI Number Applied For
24 26 650165512 Not Applicable
sui "#, elc. ite, Apt. & elc. "
e PR |5 CotimeotsmsOoen_ 0 SBTOMun |
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
m 28 Trust Fund Contribution ' Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 ‘25‘ [29] [30] Personal Property Tax. [Aves  [INo
9, Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
B1| Name
RIVAS JOSE FELIX 82| Street Address (P.Q. Box Number is Not As table)
5171 NW 108TH AVENUE reet Address (P.0. Box Number is Not Accepa
MIAMI FL 33178 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, fyped or printad name of registered agent and tile if applicable. (NGTE: Registerad Agent signature reguired when rainstating) DATE &-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE pP [ DELETE 11TME [JcCnange [ Addition E
NAME RIVAS, JOSE FELIX 12NAME 3
smeetanoress| 5171 NW. 106TH AVE. 13 STREET ADDRESS g
STY-§T.2P MIAMI FL 33178 14 CITY-ST-2P 5
TME i [ DELETE 24TMLE s ClChange  [Fhddition | €
NAME 22NAVE CcRieTI Ma, Ravas
 STREETADDRESS| . ... _ . T JasseETaomREss 5|_'_” _Nw 1Ot ave .

cITY- 1-2P =i (MAMY FL B8 0 - - e e
TME [J DELETE 31 TIME [OQcChange [ Addition
NAME 32 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY- ST- 2P 34.CITY-ST-2P
TIE ) [ DELETE 44TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 435TREET ADDRESS

| cy-gT-zP ' 44 CRY- §T-2P
g I DELETE SATTLE [JChange  []Addiion] |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS !
CITY-$7-ZP 54CITY-ST-ZP
TmE [ DELETE 81TME {TJcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$Y-ZIF 6.4 CITY.ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true gad aceerale Ynd that my signature shall have the same legal effect as if made under path; that ) am an
officer or director of the corporation or the receiver or trustee em % to execufe this report as required by Chapter 807, Florida Statutes; and that my name appears in )

Block 12 or Block 13 if changed, or on an attachment with an adgregg er like empowered,

AUIRED o#z@ﬂﬁ‘? (302) 87/-1600

Daytima Phone #

SIGNATURE: - SIGNA]




