FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000116020 & Secretary of State
1. Entity Name 03-31-2003 90127 049 ***150.00
SKY MEDIA, INC.
Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DRIVE 770 CLAUGHTON ISLAND DRIVE
SUITE 1608 SUITE 1608
UAHR AR DT
2. Principal Place of Business . 3. Mailing Address
1770 CLAU §uTon TSLANOHRIVE T0 CLAVEHTON ISUND DRWE
sfﬂtfl%m ”(E‘)‘j'b Sg“i’;,‘}‘i}fé_‘*“‘ lol ¢ ¢ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hiam , FL Hlav-i, FL 3313 65-1068121 Not Applicable
3 .'glpl 3 ! COGHSWA Zi-% 3 i3 ) Country U .S A 5. Certificale of Status Desired O ?g‘;?qlﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Namgw—._= > oo -
ANGULO, MARGELA AN GULS, MARCELA
Street Address (P.O. Box Number is Not Acceptable) .
770 CLAUGHTON ISLAND DRIVE 1o LLAVGHTON TSLAND DRive
_,.AM City H}AH.I FL ZipCodeaaial

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

t_hé obligations of registered agent.
3/28/03

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
; . Electi £
Ater hay 1,2003 Feo wil e $550.00 o oot Carpagr Srarsos ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. QOFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSTD : 59 Delete TIME PSTp B4 Change ] Addition
NAME ANGULO, MARCELA« + NAME ANGULD, MABCELA
streer aooress | 770 CLAUGHTON ISLAND DRIVE SUITE 1608 STREETADORESS [0 CLAVLUTOM TSLANMD DRIVE SUNTE 1014
CITY-8T-7P MIAMI FL 33131 CITY-ST-2IP MisMl, BL 3313,
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE B i <[lDelete: -~ J~TTE —-— B - — [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE (7 elets TILE [ change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP b CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! 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 corporaticn or the receiver or trustee empowersd to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyr R dddress allbther like empowered,

SIGNATURE: ATUARREQUIRED Bll?l() 3 3053:%‘5154,4—'1‘-

SIG| A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone #

£O0H PN

h

A

CR2E034 (10/02)



