FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # P02000049802

SKYNET GROUP CORP.

FILED

Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90076 041 ***150.00

2. Principal Place of Business

16950 NORTH BAY ROAD

3. Mailing Address
16950 NORTH BAY ROAD

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite. Apt. #, etc.
1806 ] 1806
City & State City & Stale 4, FE| Number Applied For
SUNNY ISLES, FL SUNNY ISLES, FL. 04-3657219 Not Applicable
s ;;Déém e 'euccgmxv-f- : 3331%0— e ‘l'JCg‘":"f = 1 Cerificate of Sl Desved ~ {7 gg;g Adaitonal

7. Name and Address of Current Registerad Agent

Name pABLO FRIED

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

16950 NORTH BAY ROAD # 1806

€Y SUNNY

i Zip Code

FL 43160

ISLES

PABLO FRIED - REGISTERED AGENT

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 registeregd agent.

o3l

or prted narna of regetered agent and ttie if appicable.

(NOTE: F

Ageant

required )

8. Election Campatgn Financing
Trust Fund Confribution. 03

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TRE

NAME

STREET ADDRESS
CITY-§T-2P

PABLO FRIED - PRESIDENT
16950 NORTH BAY ROAD # 1806
SUNNY ISLES, FL. 33160

TTLE

NAME

STREET ADDRESS
Ciy-ST-21P

TTLE

NAME

STREET ADDAESS
CITY.ST-21P

Tme

HAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?$3)(|).
Indicated on this repoft or supplemental repart Is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10oron an
attachment with an address, with all other like empowered.

SIGNATURE: -

O 7es

Florida Statutes. ) further certify that the information
fect as if made under oath; that | am an officer or director

(305) 945-2695

TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIREC TOR

Daytrme Phone #




