FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 1000030115 Secretary of State

1. Entity Name ] 05-02-2002 90056 008 ***150.00

- 13 NG ONA
SKYLAR InlEe CoePora:ti o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
13143 Nw L2 Ave 215 52 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+H =23

Applied For

éﬂyﬁﬁfocm, ‘p \ . Ciwf‘j&t&\eo‘h \ C \ 4-65?11_%/22 T77E. Not Applicable

Country Country 0 $8.75 additional

Zi - .
5506 q E(\BE p53 0 ILD DDG 5. Cerllilcate of Status Desired Fee Reguired

7. Name and Address of Current Registered Agent

Name .
__ Slia  ReenongeZ
Do NOT WRITE . Street Addre%EP.O. B%_Num\bfsis N%Aczceplasblg_k_ -‘\QF Z) 3

IN THIS SPACE =

Zip

& Hiolean FLS%0l(

e purpose of changing its registered office or registered agent. or both, in the State of Florida.

i

8. The above named entit bmits thig state|
SIGNATSRE=—7 ff"

[}
< hva Neenandez - (residenst 42402
.—‘{gna{ure)pég or printen name of tegisterecragent and Lile il applicatle. INOTE: Regisierea Agent signalure required whien renstaling) DATE
9. This .c.orporatuqn is eligible to satisfy ts Intangible : ' zJan:?tg" hay:?;e:ﬁ;;S?ﬂi?oo H 10. Election Campaign Financing $5.00 May Be
Tax mmg ".aqu"emem and elecls to do so. ) Amended UBR Is §61.25 R Trust Fund Contribution. gd Added to Fees
(See criteria on back) O Make Check Payable to Department of State . - .
11. OFFICERS AND DIRECTORS !
L ?p_f‘ S o\e o \ TITLE - |
NAME =, \Wla RERNONOCZ NAME .
SHETADDRESS | 5 4745 LS 57 ST W =2 13 STREET ADDRESS - |
CiTY-ST1-2IP Hiclea\n. &V 220) CITY-ST-ZP |
e Nite - President : me !
NAME CsteVos Atel Figoveeoo. N R !
STEETADDRESS | | e ) B2 S + & 21 STREET ADDRESS
CiTY-ST-2P Nioleain . £1. 320l CY-ST-ZP
TIME ' § e . . "
NAME NAME - . ‘
STAEET ADDRESS STREEF ADDFESS :
r-s1-2¢ nv-51-20 DO NOT WRITE
THLE TITLE :
IN THIS SPACE
STREET ADDRESS ‘ STREET ADDRESS ‘ _ _ ;
CITY-ST-2IP CITY-ST-2IP . : 1
TITLE TILE ' '
NAME NAME ' ] .
STREET ADDRESS STREET ADDRESS ‘
CITY-57-21 . Ciry-§1-21P !
e TLE o
NAME NAME
STREET ADDAFSS STREET ADDRESS i
CITY-ST-2P CIY-ST-P -
i |

13. 1 hereby certily that the informaticon supplied yr filing ao_é% nol gualify Jof the dxemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
rt igAtue apd’a curatg’and Yat my.signature shall have the same legal effect as if made under cath; that | am an officer or director
powered lg/execle thisfepart’ as required by Chapter 807, Florida Statutes: and that ry name appears in Biock 11 or on an

e emppvered.

l\\ 53'&’/@ )‘Jé‘r&m,,o/fr, ?/-Z'y.ﬂz Fes-Fre-2274

" SIGNATURE BND TIPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Davime Phone #

indicated on this report or supplemental r
of the corporation or the receiver or tru
attachment with an address, with all oy

SIGNATU




T RUA H POIOOODEONS,ys003

Charter Number Only

Yo
Siuia Hernandez

Requestor's Name

oI5 W. 52 Shet #2413
Halean, H. 3306

City Sute Phone

(785)>29-1712

<FZO0O 20" =Hpo—rpc<

CORPORATION(S) NAME

SK%MQK ’ﬂﬂ?frzchbnaj Copdrahon

{ ) Profit
{ ) NonProfit { ) Amendment { ) Merger

{ ) Foraign { ) Dissolution ( ) Mark ed)

o o L
() timited Partnership M Annual Report { ) Other = o~ Y
{ ) Relnstatament { Reservation { )} Change of Registered<Agent

{ ) Certified Copy { ) Photo Copies { ) Certificate Under Seal

820€-2£0-008-1 2214 loL SN

{ ;) Call When Reeady ( ) Cali H Problem ( )} Atter 4:30
} Walk In { ) witl walt )} Pick Up { ) Mail Out

7=

Nams

Avsilability

Documant

Examinar

Updatar

Varitier

Acknowiedgment

W.P. Varifier




