.

——
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P01000001365 ‘ Secretary of State
. Entity Name
SKYWAY OVERSEAS CORPORATION 05-13-2002 90111 027 ***150.00
Principal Place of Business Mailing Address
¢/0 DAW C/0 DAVID J. . PA.
100 N B SUITE 2600 100 N BISEAYNE B UITE 2600
= il A AT
2. Principal Place of Busjness 3. Mailing Address ” "I ”
clb DAVID 3 lj/w.r PA. clo bavio J- #per Ph
Suite, Apt. #, etc. " Suite, Apt. #, efc. 2 DO NOT WRITE IN THIS SPACE
21 5 iAvE _juT Froerk 2 sE L AVE  i6Y Frove
City & State City & State FE, ber " |Applied For
PN z Wikl A /t G\Nq - lD bbgq, Not Applicable
Zip Country Zip Country ’ o ) ' 8.75 Additional
33{3 \ ys 4 233031 Y 5. Certificate of Status Desired O l§ee Hequiredc;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e T e - =T - — e P - — —_— e N%ﬂ . - BT it S L S R S - -
ATy I UART
HART’ DAVID J Street Address (P.Q, Box Number is Not Acceptable)

180-N BISCAYNE BIVD SUFE-2600 2 SE (AVE
~MAMFR-33188— 0% frooy

City Zip Code
M1t | FL 231321
8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Fgrida.
- -
2. DAVD T Hallf P [24[s2
+f [
SIGNATURE - v 1D - A q
- Signalure, typed or printed name of registered ag’enl and ttle if appiicable. {NOTE: Registerad Agent signalture required when reinsiating) ' DATE L4
ki
9. l‘h\srcl:.orporat@n is ehtg\blée 2? se:tls[fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution., O Added to Fees
(See criteria o back) a Make Check Payable to Departient of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ Delete TITLE Jchange (3 Addition
HAME OHEN, MERCEDES NAME
street aooress (100 N BISCAYNE BLVD SUITE 2600 STREET ADDRESS
crv-st-ze - MIAMI FL 33132 CITY-ST-ZIP:
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-8T-2IP
L e 5, e B L - .. . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P . CITY-ST-2IP
L [ Delete THLE [T change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TALE (1 Delete TLE ' O change [ Addition
NAME ] NAME
STREET AODRESS ) STREET ADDRESS
CITY-§T-7P m OITY-8T-2ZP

Blion quppligd with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi). Florida Statutes. ! further certify that the information
plemggial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Musted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
arl adgiress, with all other like empowered.

Tl Mu*wlm Gy, ‘F/Zo o7 A5V 197~

13. | hereby certify that the infor
indicated on this report or sug
of the carperation or the recei
changed, or on an attachment

Lidlcy

CR2E034 (9/01)

SIGNATURE:

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimea Phong #




