2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 41084 FILED
1. Entiy Name Feb 07, 2000 8:00 am
SKYPARTS INC- Secretary of State
02-07-2000 90027 033 ***150.00
Principal Place of Business Mailing Address
7855 NW 29TH ST 7855 NW 29TH §T
158 #1568
MIAMI FL 33122 MIAMI FL 33122119 .
us us UUuv.Ivuw
> s e KRN ANER AW ARAI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0165512 Not Applicable
dip Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R e e e [T = = e ————
RIVAS JOSE FELIX Street Address (P.O. Box Numbes is Not Acceptable}
5171 NW 106TH AVENUE
MIAMI FL 33178

,-[\ 0 City FL Zip Code

toce F. R p1/bs Joo

SIGNATURE
: Bzl agent anc ttia if applicable. (NOTE: Registered Agent signature required when reinstating) pate T
L]

9. This corporation is eligible to satisfy |t£/lmangxble . FILE NOWI!! FEE IS'f $150.00 10. Election 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) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP {1 Delete TITLE [ Change [ Addition

G RIVAS, JOSE FELIX e

STREET ADDAESS | 5171 N.W. 106TH AVE. STREET ADDRESS

CITY-ST-2IP . MlAM' FL 33173 CITY-8T-2IP

e - S : T Daete THLE O change [ Addition

NAME RIVAS, CRISTINA NAME

STREET ADDRESS 5171 NW 106'“-' AVE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33178 ' CITY-ST-2iP

ST TME - Sael e s S Clpetete 0 F TME T T - ——— T s emmmET o o _er====—["].Change ~ []-Addiiion=1-

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CITY-ST-2IP )

TITLE [ palete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is trug and accerty 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 the receiver or trustee empowerethORxeculf this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wit kg ernpowerad.

SIGNATURE: __ 51 UNAL s

Dytlma Phone #

~



