2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # P01000102196 ' Secretary of State

1. Enlity Name 11 Heokok
THE SKIES MEDICAL EQUIPMENTS, INC. O1-13-2003 90844 039 TFL50.00

Principal Place of Business Mailing Address

2515 COOLIDGE ST. 2515 COOLIDGE ST.
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020

TR R R AN

2. Prlnmpal Place of Busmes 3. Mailing Address
o2 B e P Mg Y23l 16 A
_Suile, Apl. #, etc. | Sulle.Apt # gte. : ] CHECK HERE IF MAKING CHANGES
City & State F’ City & Stat 4. FEI Number Applied For
/7;4& A - (&Za&/ﬁ z 65-1146682 Not Applicable
Country Zip Cauntry " ‘ $8.75 Additional
F;_ 23072 5 : 2202 f f 5. Certificate of Status Desired | Fee Required

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

Name Mlé.’/eé. \j MMQOZ_

MIRABAL' MlGUEL J Street Address (P.O.'Box Number is Not Acceptable)
" 2515 COOLIDGE ST. .
HOLLYWOOD FL 33020 2618 COoolidge <7

City /76 //ﬁ 44 FL z_i)ggcgz o

B! The above named entity submits this stgterment }F the purpose of changing its registered office or registere ent, or both, in the State of Florida. 1 am familiar with, and accept

. ¥ the obligations of registered a ~—f
;S;GNATUHE v Az /708 3
: Signature, typad ar prinfed name o regisle‘ud’agant and title if applicable {NOTE: Registersd Agent signalure required when rainstaling) /ATE /
FILE NOW!!! FEE 1§.8150.00 _ o
= b 9. Election Campaign Financin
Aﬂer May 1 2003 Fee WI“ be $550 00 Trust Fund COPI.’I'E:’?bUtiOn. ¢ D fﬁ%(f(JHOI\gae);SBe
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ’ [ pelete TIMLE [ change [ Addition
NAME MIRABAL, MIGUEL J NAME
streeT aporess | 2615 COOLIDGE ST STHEET AUDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE ' ] Detete TITLE {7 change  [] Aadition
NAME ‘ NAME
STREET ADDRESS ™ STREET ADDRESS
orv-st-zp ¢ CITY-ST-2IP
TILE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRES-S STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ! [ pelete TITLE [ Change ] Addition
NAME : NAME
—S'TﬁETﬁJDF"S’ T - == === B ESTREETADDRESS —| == = e e —
CITY-ST-2IF, : CITY-ST-2IP
TILE ! {1 Delete TITLE [T Change (] Addition
NAWE ‘-.i NAME
STREET ADDRE 55 STREET ADDRESS
CITY-S1-2IP L CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRE:S STREET ADDRESS
cm-sr-zwr‘ CITY-§T-2IP L

12, | hergaby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indictated 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 theh: corporation or the receiver or trygfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
address with all other like empowered. /

chay nged, or on an attachmeant with

SIGGNATURE: -“J = REQUIRED émdfzf- 5174

SIGNATURE ANDfrVPED oMlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1v1\ms Ffone #

¥

CR2E034 (10/02)




