FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000072441 Secretary of State
1. Entity Name 05-02-2003 90398 034 ***150.00
WIDE SKY PRODUCTION SERVICES INC.
Principal Place of Business Mailing Address
1210 WASHINGTON AVE 1210 WASHINGTON AVE
STE 230 STE 230 .
o N H"Nl” m ||||| “m Ilm "”, Ilm m“ 'Im ”IH I‘l“ Il"' lm m‘
2. Principal Place of Business 3. Mailing Address \
Sulte, Apl. #.¢tc. Suite, Apl. #, etc. W, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 ”24065 Not Applicable
ap 7 Country Zip Gountry 5. Certificate of Status Desired I:] 38'75 I-\_dditional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

CHARATO, UGO V " _BAES i MMy

! : Street Add P.O. Box Numbgr Ac ey
1200 BISCAYNE BLVD STE 507 Tt Ao e A RS m":iir#ou AUBNUE

MIAMS FL 33181 SuiTe 2%

" Miang deack  FL R =4

submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The apove named epli

the obligations gbregistgted agent. o %
Ls‘lﬁnznu typed or QWWIE (NOTE: Registered Agent signature required when rainstating) BHTE

SIGNATURE

FILE'NOW!II FEE IS $150.00 _ o
Atter dza/ 1,2003 Fee will bé $550.00 8- Flection Campaign Financing $5.00 way Be
Y Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. LT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o PSTD . C O Delete TITLE FET ) . K Change (] Adaition
wme - - |BAES, JIMMYM -7 % NAkE AAES TSI H\/ H
streeT andaess | 1200 EUCLID AVENUE #311 STREET ADDRESS { Ad. :H 233
orv-st-zr, . | MIAMI BEACH FL 331397 crse |V2Z VO \U A To
TILE R 5 O deiete T MR SERCH O Ctange [ Additicn
NAME N - NAME
STREETADDRESS | - STREET ADURESS Cb .3 % i % Q.
CITY-ST-2i 3 CITY-ST-2IP
TILE , i .- [ Delete TITLE . [ Change  [] Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
BTy -ST-7IP CITY-ST-2PP B
3 [ pelete TMLE ] O change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE O delete TITLE [ Change  [J Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CTY-ST 2P

12. i heraby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or on an attachment wj ss, with all other hk

SIGNATURE:

SIGNATURZANDTYFED A PRINTED )r(_sz SIGRING OFFICER OR DIRECTOR Date Daytime Phone #
y S .

AV 86EGKCO

CR2E034 (10/02)



