FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  M38454 Secretary
1. Entity Name 01-13-2003 90702 023 ***150.00
SOUTHERN SKYWAY PROPERTY, INC.
Principal Place of Business Maiiing Address
G/0 GECRGE GOLDBLOOM C/0O GEORGE GOLDBLOOM a b
B01 S. BAYSHORE DR.. BOX 8 801 5. BAYSHORE DR.. BOX 8 20605578
PSRN R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—27401 12 Not Applicable
&P _ | o A ST | & Gottcatpotsias Desyrer 03 PBTS Aachiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBLOOM' GEORGE Street Address {(P.O. Box Number is Not Acceptable)
801 S. BAYSHORE DR., BOX 8
MIAMI FL 33131
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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad whan reinstating) BATE
FILE NOW!!! FEE IS $150.00 . . .
N 9. Elect ign Final
- <~ After May 1,2003 Fee will be $550.00 . . T:::t llgzniagoﬁr?buﬁ;n e O fi;gqo"ii‘éf ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 1 pelete TILE [ Charge [ Addition
NAME GOLDBLOOM GEORGE NAME
streer,aooress | 801 S. B.SHORE DR., BX 8 STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-ST-2IP
LE > v [ Delete THLE [ Change  [] Addition
NAME < GOLDBLIOOM, GARY M NAME
STREETAGDRESS | 801 S. BAYSHORE DR. BOX 8 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
)OI ST=2Pm o |- - . . S _CITY-57-2IP ] B 7 _
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
THLE ) O belete TITLE {JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and 1hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thé 7eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg,s, with all ot ike empowered.

JAN Q3 3@5/32’1'%’6@@_

Date Daytirne Phone #

SIGNATURE: ___SIGN&/H

SIGNATURE AND TYP! O{ INTE: NAME

SIGMING OFFICER OR DIRECTCR

A

CR2E034 (10/02)




