FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT #  PO0000087907 Secretary of State

1. Entity Name

BLUE SKY INTERNATIONAL CORP. 05-19-2002 90023 048 ***150.00
Principa! Place of Business Mailing Address

12490 APOPKA VINELAND RD 12480 APOPKA VINELAND RD

QORLANDO FL 32830 ORLANDO FL 32830

LT T

2. Principal Place of Business %Wdﬁﬁfﬂyfﬂa% C?R

[ Sue AL alG T SUile; ApLF, 6le. T e DO NCT WRITE IN THIS SPAGE
City & State City & State N 4, FEl Number Applied For
OV Rx!_e'ﬁ/ﬁa /7-2/&%/44 65—1057728 Not Applicable

Zip Counlry lew 09 Cow S /} 5. Certificate of Status Desired O $8.75 Additional

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, MIKE Strest Address (P.O. Box Number is Not Acceptable)
7345 SANDLAKE RD.
SUITE 412 _
ORLANDO FL 32819 City FL [ ZeCode

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.

[' CR2E034 (9/01)

SIGNATURE
Signaturs, typad o¢ printed name of registerad agent and title if appiicabla {NOTE: Registered Agent signature required whan reinstating) DATE

9. This cerporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

. Tax f|||n.g rfequlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed . Fssf;s

= (See criteria on back) O Make Check Payable to Department of State

" OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
ZIME PD [ Delete TILE D XChange 7 Addition

N GESSEN, LUIS | e ssgﬁ /s 2o

stheeT AooRess | 14563 GLOBAL CIRCLE #6103 STREET ADDRESS /4 oVE dm

crv-st-z¢ | ORLANDQ .FL 32821 GiTY-5T-2P .

TILE (7 selete TITLE [ change [ Additicn

<t =AM z ' S 0 B s ol pE— e | o IR P = T B e —

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-5T-2IP

TTE [ Defete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TIMLE [ Delsie TITLE [ cChange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE T Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statites. | 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 officer or director
of the corparation or the receiv ustee empowered 0 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 n address, with all ather like empowered.

SIGNATURE: __ AU TG 6356w O3/ 20/ 2 S0 F 455539

/{%ﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

[T YWY

A




