L | sN FILED

13. | hereby cartify that the information supplied with this fiing does not qualify kor the exemption stated in Section 119.07(3)(i), Florida Statutas. | lurther cenity that the information
Indicated on this report or supplemenial repon 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 tha receive] EMBOWErad 1o exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 11 or Block 12 if

* changed, or on an attachmant with . with ali other like empowered,
| //5 B3] W5-599-2545

SIGNATURE:
SIGNATURE uqqrzn OR PRINTED NAME OF SIGNING OFFYCER OR DIREGTOR [ / Date Daytima Frone #

L. 1/2:
. . . .
01 UNIFORM BUSINESS REPORT (UBR) ng 22,2001 fSSOO am
ecretary of State
DOCUMENT # POO000091986 - -
1. Entity Name : 01-24-2001 90012 018 ***150.00 !
SKYSEG INTERNATIONAL, INC. |
Principal Place of Business . Mailing Address E
7200 NW 1914 SYREET SUITE 308 7200 NW 19TH STREET SUFTE 308 : )
MIAM) FL 3126 MIAM) FL 33126 ‘ 6 2 1 7 6
s T s LT T
Suite, Apt. #, atc. Suite, ApL #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stata 4. FELNugber Applisd For
: gg /ﬁ\; 010 70 Nat Applicable
Zip Country Zip Cauntry . 8. Certificale of Sialus Desired a ?8'75 Addlticnal
.. . - ] I - - ‘ o8 Raquired B
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Registeted Agent M
) Name
AG! REGISTERED AGENTS, INC. . .
Streal Add P.0O. Box Numb Not Acceplabie
1200 BRICKELL AVENUE SUITE 900 oa1 Address (7.0 Box Number is Not Accepiabie)
MIAMI FL 33131
City Zip Cods
FL | ‘
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida,
SIGNATURE !
™ Trped o printag ol rog agont and litls if applicadie. " (NOTE: Registsrad Agert &g cuuired when ing) - DATE
9. This corporation is efigible to satisty its Intangible FILE NOW1!! FEE IS $150.00 " ]
Tax Ming requirerment and elects o da so. After MAY 1, 2001 Fee will be $550.00 * 5:33“;2&”53:3&?&“'"9 O f?dg%'ggisse
(Seo criteria on back) G Make Check Payable 1o Department of State ’ )
11. OFFICERS AND DIRECTORS l_l?. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘
TME D 2 Dekee L Ochange [ Addion | S
NAME MARTINEZ, JUAQUIN R ’ NAME S :
STREEY ADDRESS | 7200 NW 19TH STREET SUITE 308 STAEET ADDRESS p:S .
GrstIr | MHAMI FL 33126 omy-s1-2 3
Tme D 0 Detete TIILE Clchange [ Andition g =
HAME DUQUE ., LUIS FERNANDO NAME . .
STREET ADDRESS | 7200 NW 19TH STREET SUITE 308 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CiTY-ST-2P
me | i Do fwme | T _DOtwe Omew .
WANE g o SHOMAMET - e TR e e e e e T T e e e, e :
STREET ADDRESS STREET ADDRESS
CIFy-57-2P CITY-ST-2P _
TILE : 3 pekete TTLE . [Ocharge 3 Addilion !
NaME HAME - '
STREET ADDRESS STREET ADDRESS . \
CITY-ST-2P oTY-St-28 .
TITLE 1 pelete #HTLE Clcrange 3 Agditlon .
NAME HAME '
STREEY ADDRESS STREET ABDRESS
CTY-57-2F S cITY-57-2P . i
TINE . e . ‘ O Deietz e - N [ Change ~ [7] Addition
Y S . A L ) IR T
" STREET ADDRESS - I we_ ... | STREETADORESS o e - ©oe
CTY-ST-20 . ’ . . CIY-S. 2P Tttt R -



