2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0501258

DOCUMENT # PO0000087907

1. Enlity Name

BLUE SKY INTERNATIONAL CORP.

-

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90066 049 ***150.00

—

Principal Place of Busingss

15026 SW 113TH STREET

MIAMI FL 33196 MIAM! FL 33196

__ Mailing Address ___

[ -

15026 SW 113TH STREET

2. Principal Place of Business

{ 2490 Apopka Niwsataed BD

3. Mailing Address

12490 ApopKA \Jide Land K

L

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORlanDde  FloriDA ORLANDE | Falida <. loSnN2e Not Appioatis
Zipaz.gao nggﬁ (N3 Zi‘?a 2830 COOE;: ‘gﬂ e 5. C_eitiﬁcate of Status Desired [ ?ese'ggl ;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DINER, MANUEL - MIKE DAZ.
! Streej Address .0, Box Numher 1g Not eptab
141 NE 3RD AVE STE 601 ARG SRR B R S Te 4 o
MIAMI FL 33132 '

SIGNATURE

Signatura, typed or Wma of ragw titla if applicable.

{NOTE: Registered Agent csignature requited when rein§1aung]

Cit Zip
! ORUAND o FL | 35%{s
8. Tne above named enyity submits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida.
1
220 |200)
DATE

~-8._This corporation is_eligible.10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ . FILE NOWI! 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 Centribution.

- --$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiTE D [ Delate e ?ﬂﬁ-s‘bé':: l?“ﬁ?-';-“ L2 MChange [ Additon | ©

e GESSEN, LUIS | e G R o aAL CIMALE H# Giad 2

STREET ADDRESS 15026 sw 113TH STREET STREET ADDRESS \"“s 55 Czl‘o g
v <

CITY-8T-2IP MIAMI_FL 33196 CITy-31-21P oflkLanDo 5 HoliubdA 232821 e

TITLE O pelete TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-zp CITY-ST-71P

THLE [ petee TITLE (] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7p -

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE 1+ [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-7IP CITY-5T-2IP

TILE [ celete TITLE [ Change [ Addition

N TS e e e e oo e ceieeme o | _ . N _
STREET ADDRESS STREET ADDRESS T T T I
CITY-ST-2Ip CITY-ST-2IP

of the corporation or the receivepp:,
changed, or on an aftachmignt

SIGNATURE: X

Livg

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 supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath: Ihat | am an oflicer or director

stee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

G Esyen

2|20 \20° } o'l 2817689

7 sbﬁfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




