2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048210 Feb 08,2001 8:00 am
1. Entty Name Secretary of State
SKY INVESTMENTS OF SOUTH FLORIDA, INC. N 02082001 0T 003 #3575
y H . -"'
Principal Place of Business Mailing Addre3s
14425 GOUNTRY WALK DRIVE 14425 COUNTRY WALK DRIVE
MIAMI FL 33188 MIaM! FL 331867
S R I A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE| Number Applied Far
. 65-1008358 , Not Applicable
Zip Country i Country 5. Ceriificate of Status Désired ﬂ( ?eae gesq lﬁ:gi(;tlonal
6. Name and Address ul Current Registered Agent 7. Name and Address of New Registered Agent
A - . - - . Name . . -
I:ﬁlnglgf Ef!%l!)ogTrREET 6TH FLOOR Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33130

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.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. {NQTE: Regislerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) S
" . > 10. Election Campaign Financin,
Tax filing requirement and slecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘Fund Ct?nt:i;butilf)n 9 figj?o“gzz: e
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ ] Delets TILE [JChange [ Additian
NAME GARCIA-CARRILLO, PEDRO NAME
staeeT noress | 14425 COUNTRY WALK DRIVE STREET ADDRESS
omv-st-2p | MIAMI FL 33186 CITY-$T-2p
TILE SD O oeiete TILE [JChange [ Addition
NAME GARCIA-CARRILLC, MARIA NAME
STREET ADDRESS. | 14425 COUNTRY WALK DRIVE STREET ADCRESS
CITY-ST-2IP MiAMI FL 33186 CITY-ST-2IP
e |8 _ [J Delete TLE Seceedan Pl Chage (] Addition
Wi | HARRIS; ELLIOTT S e =" )i e
sTheer Acoress | 111 S.W. 3RD STREET SIXTH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-ST-2IF
TILE (3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE ) 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ pefete TILE [JChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin g 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘@\ Q\b)k/\ Elliott Harris, Sect'y 2/2401 —{305)—358-0146
ayema PRGNS #

SIGNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dafe

g
8

CR2E034 (10/00)



