2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000090594

1. Entity Name

BLUE SKY TRADEMARK HOLDING COMPANY

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90085 017 ***150.00

Principal Place of Business Mailing Address
6830 SUNRISE PL 6830 SUNRISE PL
CORAL GABLES FL 33133 CORAL GABLES FL 33133
2. Principal Place of Business 3. Mailing Address Hll”l“ m ||||| “I" |I||l |I“| |||" “Hl mu ||l|| |“|| m" Im ‘l“
Suite, Apt. 4, eic. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Courtry Zip Country ” ) $8.75 additional
e e e 2 T e e [ BeGentiicate of Status Desired — [ gogtncoireg -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HODR‘GUEZ’ ANGELO G Street Address (P.O. Box Number is Noi Acceptabie)
6830 SUNRISE PL
CORAL GABLES FL 33133
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept

the oblightions of regislered agent.

SIGNATURE

"'T} Signature, typed or printed nama of registered agent and e it applicable.

(NOTE: Registered Agent signatura required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .OFFICEHS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peiste TILE [ Change {71 Addition
NAME RODRIGUEZ, ANGELO G NAME

STREETADDRESS | 6830 SUNRISE PL STREET ADDRESS

ov-s-7 | CORAL GABLES FL 33133 cmv-st-2p

TITLE VD [ Delee TITLE [ change [ Addition
HAME RODRIGUEZ, YAMILET NANE

STREETADDRESS | 6830 SUNRISE PL STREET ADDRESS

Ciry-§1-2° CORAL GABLES FL 33133_ __ Cn-STzP L . . 3

TITLE [ elete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P . CY-S1-2iP

12. | hereby certify thit the information supphed with this flling does not qualify for the exemption stated in Sectiol
indicated on this report or supplementy 3Ry accurate and thagefiy signature shall have the sam:

of the cerporation or the receiver g
changed, or on an attachment

SIGNATURE:

vered.

W’D/Dﬁ

n 119.07(3)(i), Florida Statutes. | further certify that the information
e legal sffect as if made under cath; that | am an officer or director

e#0rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s @M)éés 2/

Da|e

T time Phone #

CR2E034 (10/02)

o iman




