FILED
OFIT CO
UNIFORM BUSINESS. ';233;?(':.“, Mar 29, 2004 8:00 am

DOCUMENT # PO0000M116020 ~ Secretary of State

1. Entity Name 03-29-2004 90083 001 ***150.00

SKY HENIA, INC

DO NOT WRITE IN THIS SPACE .
- 34039169
2. Principal Place of Business 3. Mailing Address
1891 (oling Avenue. | igQll (olins Aveave
a{e. Ae‘t- #.i% 5 Suite, .:E)l. #\EES DO NOT WRITE IN THIS SPACE
Nt Ini ‘
City & State City & State 4. FEI Number Apptied For
Sunny 3sles Beadh, Fl Su nny Isles eoeh, Fl 6S-1063121 Nof Applicable
Zip Countr Countr - ‘ 8.75 tional
33 1.0 USK 33‘ (a 0 U Sl}& 5. Certificate of Status Desired | F§ee ReqS?eddt '

7. Name and Address of Current Registered Agent

" AN gulo, Harcela

DO NOT WRITE et re[ ddre $TP.0, Box Number 1s Nol Accepiable)
IN THIS SPACE Colins Reade " URir 1405

“Sunny Tsles Beach, FL |45

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floricla. | am familar win, and acgept
ihe obligations of registered agent.

-

. SIGNATURE

Signamte typed o prned nama of regisiered agent and i |le o applicable. (NOQTE' Registered Agent signature required when reinstatng) DATE

January1 - May'1: Fee'is. $150.00

After May 1, Fes Is §550.00

Amended UBR s $61:28

Make check Payabie-to Florida Departmam

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. 0 Added to Fees

0. OFFICERS AND DIFECTORS

TLE PSTD TIHE

HAME Aﬁ?dlo Marcela Unit 1408 NAME

stheeT 4p0iEss | 1R 9 1) Calling Avenue Uni STREET ADDAESS
CITY 5T 21P Sunny Isles Peadch, ¥l 331L0 CiTY-S1-2iF
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADORESS
oTY-ST 3 CITY-57-2P
i e

HARKE . NAME

HET ADORES TREL 3 -
e s DO NOT WRITE

TITLE THLE ‘

NAME NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-Si-21P GITY-5T-27

TITLE ' TLE !
NAME NAME o |
STREET ADDRESS STREET ADDRESS

CITY-51.2IP  CiTY-5T-2iP

s TLE

NAME | NAME

STREET ADDRESS STAEET ADDRESS

£ITy-51-2ip CiTY-§l- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ furthar certi' . thar the iniormaton
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under calh, that | am an ofncer o direct
ol the corparation or the recewer or frusiee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my name aspears in m ok 10 orom an

attachrment with an address, with ail other li mpowered.
?3\2L|04 71'?!9(0(-36200_

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Dayrame O

2
i
[ N,

SIGNATURE:




