i

2062 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am;

DOCUMENT #  P02000000874 Sécretary of State
1. Entity Name 05-30-2003 90081 034 ***550.00
SKYMARTS INTERNATIONAL CORP.
Principal Place of Business Mailing Address
1820 E HALLANDALE BEACH 8LVD 1820 € HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

Cily & Stals City & State 4, FEI Number KX Applied For

Not Applicable
Zip Country Zp Couritry 5. Certificate of Status Cesired | $8'75 .a'uddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERLMAN, MARK
1820 E HALLANDALE BEACH BLVD

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

=

HALLANDALE FL 33009

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of regi-stered agent and title if applicabla. {NOTE: Registered Agent signature raguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ] .
) . 9. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department ot State Trust Fund Contribution. = Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ 77 Delete TITLE PDCEO Klchange [ Addition
NAME DIKE, PRINCE PAUL C NAME s
sTReET ADDRess | 1049 SW 2 AVE STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 CITY-57-21P
TITLE D X Detete e D B - O change K] Addition
NAME DIKE, PRINCE PAUL C NAME Dike, Nwcbueze, T.®
stReeT anoress | 1049 SW 2 AVE sreeraoneess | 1049 SW 2 Ave
crv-st-z¢ | HALLANDALE FL 33009 CITY-$7-2IP Hallandale FL 33009
TITLE SD . ) L. [ Delete TIMLE o O change (7] Addition
NAME DIKE, ALOYSIUS ‘ NAME
sTReeT ADDRESS | 1049 SW 2 AVE STREET ADDRESS
CiTY-8T-2P HALLANDALE FL 33009 CITY-$T-2IP )
TILE | TD~ 1 Delete TIMLE [ Change  [7] Addition
NAME DIKE, PRINCESS STACY S NAME
sTreeT ApDRess | 1049 SW 2 AVE STREET ADDRESS
CITY- ST-71P HALLANDALE FL 33009 oY - ST-2IP
TmE D O elste TITLE O Change ] Addition
NAME DIKE, PHILIP NAME .
sTReeT ADDRzss | 1049 SW 2 AVE STREET ADDRESS
CITY-S7-7IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE D O Delete TME () Change ] Additicn
NAME DIKE, VICTOR PAUL JR NAME
STREET ADDRESS | 1049 SW 2 AVE STREET ADDRESS
erv-sr-ze | HALLANDALE FL 33009 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporatqon or the receiver or trustee empowd 0 ex eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

: / DPRES D e J///‘(/B §8¢-3- 3612008
sIGNANRWMmm OFFICER OR DIRECTOR Wate Daytima Phone #

CR2E034 (10/02)



