FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE SKY INTERNATIONAL CORP.

PO0000087907

ecretary of State

04-30-2003 90035 013 ***150.00

Principal Place of Business
12490 APOPKA VINELAND RD
ORLANDO FL 32830

Mailing Address
6816 CHERRY GROVE CIRCLE
ORLANDO FL 32808

—=vwuuuy

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc.

A ORI I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1057728 Not Applicable
i t Zi Count iti
“ip Country P ouniry 5. Certificate of Status Desired | 38'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ MIKE e eSS e == “Strast-Address (RO BoxiNumberis Not-Acceptable) == e T e e T
7345 SANDLAKE RD
SUITE 412

ORLANDO FL 32819 City FL | ZrCoe

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE

_FILE NOWI!l EEE IS $150.00 -
After May 1, 2003 Fee will be $550.00°
. Make Check Payabls to Florida Department of State

- 9. Elaction Campaign Finanging - - -
Trust Fund Centribution.

*$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O palata TITLE [Jchange [ Addition

NAME GESSEN LUIS | NAME

street Aporess | 6816 CHERRY GROVE CIRCLE STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32809 GITY-ST-2IP

TITLE O Delete TITLE [[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2iP

TITLE [ Delete TITLE (O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-§T-717

M . I Olpetse_ _ QIme | [dchange [ Addition
T T T T T T - - I —

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TiLE ] Delete TILE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-57-21P

TMLE 7 pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-ST-ZIP

12. | hereby cartiy that the informatipn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfgmesal 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 or the recefp stee empowered 10 execute this repert as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ATUZG RESZRED 73976

CR2E034 (10/02)

changed, or on an attachmey ‘an address, with all other like empowered.
ﬁé// /2%*’/93 40733 76898

/;IG)(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



