2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017261

1. Entity Name

SKIES PRODUCTIONS CORP

Yt -

Principal Place of Business

702 131H ST #38
MIAMI BEACH FL 33139

Mailing Address

702 13TH ST #308
MIAMI BEACH FL 33139

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90072 044 ***150.00

A

2. Principal Place of Business 3. Mailing Address
1210 WASHINGTON AVE IO LOASH(NGION AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——— B =
City & State City & State 4. FE) Number ,° Applied For
FL . ﬂlA"Hl EEﬂ(ﬂ H(M‘“ Bm ?L c’ Soq 8453 l Not Applicable
Zi c 2Zi iti
33134 " USA | 33034 | osa |5 Conieoisouspesied 0 J8TS Addtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAES, JAMES M
702 13TH ST #308
MIAMI BEACH FL 33139

Street Address (P.O. Box Numger is Not Acceplable)
[ ayY-a5,

City

M4SN, “AE0n

FL

4%ag

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible_
Tax filing requirement and elecls 10 do so.
(See criteria on back)

) FILE NOW!!! FEE IS $150.00 )
After MAY 1, 2001 Fee will'be $550.00 -
Make Check Payable to Department of State

| .10, Election Campaign.Financing _
Trust Fund Contribution.

$5-00 May.-Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. QOFFICERS AND DIRECTORS l 12.
TMLE O Delete TLE ~YiteE BRESIDENT 1 Change  Taddition
e NaE CIRERA - R0 BERTES No o, Qud
STREET ADDRESS STREETADDRESS | y2ht 00 : Tow
GIY-5T-7P CITY-ST- 2P WAOASH G ToN My F
Thir™y, 325
TLE [ Datete TITLE PRESIDENT [ Change PR Addition
o e BATS TN
" L
_‘STRE'EFADDRESS e ) STREETADDRESS [ oy oo A3 g b PG T 0 O’
CITY:ST:2IP= TR S e s et e WS GITY ST 2P [ 11 A g T g i it 1Y l‘{q e ""
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 1 Delete TMLE O Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ thange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP CITY-ST-2IF
13. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment wit dress, with all other like g
SIGNATURE: 3/26 fo1 305612 onys
GNING CFFICER OR DIRECTOR T Bae ¥ Daytime Phore #

0170280

CR2E034 (10/00)

5



