FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT . 5«"',; FLORIDA DEPARTMENT OF STATE
CORPORATION . ﬁ,‘é Sandra B. Mortham
ANNUAL REPORT 1 ; Secretary of State
1996 R, 0 DHVISION OF CORPORATIONS

' DOCUMENT # Msoéés (2)

1. Corporation Name

SKYWAY, INC.

G O

Principal Place of Business Mailling Address
12140 SW 4TH TERRACE 12140 SW 4TH TERRACE
MIAMI FL 33184 MIAM FL 33184
us us 3. Date incorporated or Qualified 3a. Date of Last Reporl
04/11/1986 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] ED 59-2734420 Nat Appicabie
Suite, Apt. #, elc. | Sute Apl. #, elc. 5. Certitcate of Status Desired 0 $8.75 Adqnional
22] . 27—| Fee Reguired
[ Gy & Sne e 6. Elaction Campaign Financing O $5.00 May Be
_gﬂ o 28| Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation has labilty for intangible tax under s 199.032,
24] |25] |29] [30] Fionda Statutes [l ves [ONo
5. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81} Name
HERRERA, JOSE L. 82| Strest Address (P.0. Box Nurmbar s Not Acceptabie]
10250 SW 80 CT S
APT. #701 8
HIALEAH GARDENS FL 33018 (84| City FL ]as| Zip Gode

11. Pursuant to the provisions of Seclions 07 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the putpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, a1d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . e e R e .
Su!jﬁaium, typed o printad nare of ragisdored agent anc e !_E.typhalwk". (NOTE: Registered Agant sagriature racuarg 3 whisn reiistting: Dare ﬁ
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T P [ DELETE T1TINE O Crange [ Adaiion | =
HAME HERRERA, JOSE L. 1.2 KAME 3
STREFT ADDRESS 10250 NW B0 CT, #701 1.3 STREET ADDRFSS 3
| cny-s1-ar HIALEAH GARDENSFL. 14 CITY- 5T-2F &
TILE STD ﬂ DELETE ZATILE [ Chawge [J Addtion O
HAME ALVAREZ, CARLOS 27 NAME
STREET ADDRESS 840 8157 ST, #1 2 3 STREEY ADORESS
| Crv-sT-ae MIAMI BEACH FL . 24 CITY-§1-21P
T3LE [ DELETE 3.1 TILE [ Change ) Addition
NAME 3.2 NAME
SIREET ADDALSS 33 STREEY ADDRESS
| Chy-st-ap _Q zaonysrze
TULE [C] DELETE CTTILE [J thange [ Addition
HAME 42 NAME
STHEET ADDRESS 43 SIREET ADDRESS
| CTy-sT-2¢ 44CITY-81-2P
Mef [ DELETE 5 1TILE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-2F L 54 CTY-ST- 2P
TTUE {1 DELETE 6 117LE [ Change [ Addilion
NAME £2 NAME
SIRFEL ADDRTSS £3 STRELT ADDRESS
Clly-Sl-2F §4CATY-ST-2P

14. | do heraby certify that the inforﬁgé-ﬁb?"éa;—)ﬁlied wathy this filing is voluntarily furnished and does not qualify far the exemption stated in Section 118.07(3)ik}, Floride Statutes. ) further
cerlity that the information indicaled on this annual report o suoplermental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporghsn or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed 7 an attachment with an address.
e .

SIGNATURE: ’ v7. 7TGh 305 Plé-S¢ec

Va TYPED OR PRINTED NAME OF BIGNING DFFICEA OR DiRECTOR ~~ ~~ ~ "7 77~ - P T T T haine Prone k

HATURE |
B




