2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000099388

SKY REALTY OF SOUTH FLORIDA, INC.
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Principal Place of Business Maiiing Anress

62 INDIAN TRACE. #9¢

WESTON FL 33326 WESTON FL 33326

62 INDIAN TRACE. #99

SECRETATY OF
i

2. Principal Place of Business 3, Malling Address

Suite, Apt. #. etc. Suite. Apt. # etc.
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DO NOT WRITE IN THIS SPACE
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City & State City & Slate 4. FEI Number Appiied For
5"‘ /I(f é ? &9_, Not Applicaoie
- : c 7z ’ "
Zip Country Zip ountry 5. Certificate-of Status Desired O $8.75 Aqditional
- - - - Fee Required
6. Name and Address of CurrentRegistered Agent 7. Name and Address of New Registered Agent - N
Name

GUR, ROMEN
62 INDIAN TRACE, #99
WESTON FL 33326

Streat Address (P.O. Box Number is Not Acceptable)

FL

City

Zip Coce

8. The above named entity submits this staternent for the purpose of changin

q its registered office or registered agent, or both, in the State of Florida.

-

DATE

SIGNATURE
Signature. typed of prnted name of regisiered agent and tiie o apphcatilu {NOTE: Heglsmfuo Agent s:gnature reguiea when fanstaing)
8. This corporation is eligibie to satisfy its intangible . FILE N_me;__;wm;n‘ $150.00° © . 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and slects fo do so. After May 1, 2002 Feagslll be $550.00 i .
! . b e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabte to Hapartment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Komnew Gure (3 Delete TME [ Change  [J Adcition

NAME PRESI DENVT AN ;

STREETADDRESS | ¢, 2. A0 AN THece =Y STREEF ADDRESS f
Lcm'-sr-zu: weoasTen H 233324 eary-s1-2
- TME . O Deiete TIFLE [ Change [ Adcition !
 NAME NAME 5
} STREET AQDRESS STREET ADDHESS
| ory-51-2IF _ - . - CITY-ST-2IP _
e {7 Detete TITLE ‘ - O change [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P 4 CITY-ST-2P

TME [ Delets TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21

TmE O Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ] pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

crida Statutes. | further certify that the information

13. | hereby certify that the iniormaticn suppiied with this tiling does not

indicated on this repori or suppotemental report 15
ot the corporation or the receiver or lrustee empo»jvefed toe
changed. or on an attachment with an addre

qualify for the exemption stated 10 Section 119.07(3)(i). Ft
true and accurate and that my signature shall have the same legal effectasi
xecule 1his report as required by Chapter 607, Floriaa Statutes: an
r ket PMpoOWeEred.
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f made under oath: that | am an officer or director
d that my name appears in Block 11 or Block 12 it
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