2001 UNIFOF!{M BUSINESS REPORT (UBR) FILED _

DOCUMENT # PO0000116020 Mar 12, 2001 8:00 am

1. Entity Name

SKY MEDIA, INC. Secretary of State

03-12-2001 90480 049 ***150.00

Principal Place of Business Mailing Address
770 GLAUGHTON ISLAND DRIVE 770 CLAUGHTON {SLAND DRIVE
SUITE 1608 SUITE 1608 .
MIAMI FL 33131 MIAMI FL 33131 _ UUUL3394
e s R
330 claughton Lsland dr.
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 608
City & State City & State 4, FEl Number Applied For
Mo FL 6S-106% 121 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 a ‘a b que _ o 5. C?nlflc-:itfcif ?tatus [?esued“ I;I Fee Roquied | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGULO, MARCELA -
} Street Address (P.O. Box Number is Not Acceptabla)
770 CLAUGHTON ISLAND DRIVE
SUITE 1608

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, lypad or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O e oot "" | Ao MAY 12001 Feowillbegsaop | '* SeciooCampennFnancing - $5.00 vy e
e ’ ! * Trust Fund Contribution. 0 - Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .

TME PSTD [ Detete MLE O Change [ Addition | &

NAME ANGULO, MARCELA NAVE g

i{::i:[;?:ﬁs 770 CLAUGHTGN ISLAND DRIVE SUITE 1608 STREET ADDRESS §

STZP | MIAMI FL 33131 arv-s1-2p T

TMLE 1 petete TALE [ Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

— ——————e — — = - - - — e

11 T T : - - "3 Delete TITLE 1 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’ s

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

TITLE [ Delete TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing 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 oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 10 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 aitachment with an address, with all other like empowered.

SIGNATURE: March 3oy

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




