—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKYBOXNET, INC.

P00000004776

Principal Place of Business

7296 NW 44TH STREET
MIAMI FL 33166-6400

Mailing Address
72% NW 44TH STREET
MIAMI FL 33166-6400

2, Principal Place of Business

2301 N.W, 82 Avehue

3. Mailing Address
2101 N.W.—82 Avenua

Suite, Apt. #, etc.

Suite, Apt. #, etc

AV E¥BLSO0

FILED

01 SEP L4 AM 8: 07

¥ o STATE
SSEE: FLORIDA

DO NOT WRITE IN THIS SPACE

City & State
Miami, Florida

City & State 4.

Miami, Floriga

FEI Number

_ /7
Applied For
Not Applicable

Zi Country
55122 - | Usa

Zip Country
33122 U

5.

$8.75 Additional

Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Y

ZAMORR, ANTONIO R

A%

L [2%%5/

77
tement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

9. This corporation is eligible o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!!1 FEE IS $550.00
After September 12, 2001 Fee wili be $750.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D £ oelete TTLE DPST [ Change [ Addition g
; </ NAME HERNANDEZ, ALBERT P NAME Rodrigo Gana w
szt aoess | 4405 NW. T3RD AVENUE smawmes [ 2701, NoW, 82 Av 2
orv-stze | MIAMIFL 33166 oITY.- ST-2IP Miami, Florida ??i’?z u
o
| TITLE D §2l Detete TILE . L Change [J Addition | G
| e HERNANDEZ A J NavE =00 "'3{} S P~ —
P stReeT anoress | 7298 NW 44TH STREET STREET ADDRESS ~09/25/01 -1 _|1|]1f-'——[n]3
| Jl orv-seze | MIAMI FL 33166-6400 oITY-S1-2P #e# 600,00 #4550, 00
! TILE D Delete TIlLE O Change  [] Addition
| e WEISBERG, PETER i
STREET ADDRESS | 7268 NW 44TH STREET STREET ADDRESS.
arv-st-20 | MIAMI FL 33166-6400 CITY-ST-2P
TITLE 7 Delete TME % [ Change (T Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TME O delee TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CiTY-S7-2IP
TITLE 3 Delete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-S1-2P

of the corporation or the recgiver or trustee g
chdnged, or on an attachment with an adg

indicated on this report or supplemental report i

13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue agd acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
were o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 it

A/ with allfother like empowered.

— RE@" JRODRIGO GANA, PRESIDENT

L2 uiee

(786)265-4801

SIGNATURE: __ SIGN

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




