2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

N
2
3

DOCUMENT #  PO1000001365 Secretary of State
I
1. Entity Name 03-31-2003 90184 041 ***150.00 '
SKYWAY OVERSEAS CORPORATION
Principal Place of Business Malling Address
G/O DAVID J. HART. P.A. C/0 DAVID J. HART. P.A.
21 SE 18T AVE.. 10TH FLOOR 21 SE 1ST AVE.. 10TH FLOOR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—1%6771 Not Applicable
Zi Zi m
P Country s Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
- - — T 2 - — - — = “ZNama-»—-f——f‘— — e s T — T - TS - - -
u RT, DAVID J -
* HA ! Street Address (P.O. Box Number is Not Acceplable)
21 SE 1ST AVE., 10TH FLOOR
4 MIAMI FL 33131
City FL Zip Code
8. The above namead 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
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of :egis:ered_agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . )
. 9. Election C. Financin
Ater ey 12003 Fomwil b $55000 o Tee 1 $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D O Delste TITLE [ Change [ Addition g
NAME COHEN, MERCEDES NAME S
smeer anceess | 100 N BISCAYNE BLVD SUITE 2600 STREET ADORESS 3
Al ciTy-sT-2P MIAMI FL 33132 CITY-ST-7P o
- o
TILE [3 elete THTLE [ change [ Addition 5
7% NME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-sT-2ZIP
TITLE e e e = sl | Delptp e JATTE e - e — L L - o - - .[JChange  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelet TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-21P CIFY-ST-2IP
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P l CITY- ST-71P Tt e,

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
af the corporation or the receiver or trustes ep
changed, or on an attachment with an addrg

SIGNATURE:

G dows not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
l:- and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exetute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 117

Date Daytime Phone #



