\.r

| .
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

3

ecretary of State

DOCUMENT # P0200006841 1

1. Entlty Narme

SKY AIR TRANSPORT, INC.

03-07-2003 90097 004 ***150.00

Mailing Address
% VALERIA GUZAMAN
4830 NW 108TH PASS
MIAMI FL 33178

Principai f’iace of Business
% VALERIA GLZAMAN

108TH PASS
7

4850 MW
MiAML FL

A0

3. Mailing Address

004 NW 36

2. Principal Piace of Business

09 _Nw 36 S

ot

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

20

) CHECK HERE IF MAKING CHANGES

Sta:e City & State ) 4. FEI Number Applied For
u Utaon, ¥ C 4 -3F706000 Nol Applicabla
Zip E Coun Zip Country e oo - 38.75. A
—‘F(_, - uib e - ﬁ D - 5. Centificaté of Status Deslred (]} I§ee Req:::’eddmal
! 6. Name and Address of Current Roginend gent 7._Name and Address of New Registerad Agent
= - v_iw . o= s : ' '_"_‘f; = ‘Name-f-"‘“‘"_d_"_r . _":_;‘;ff e L. S e
—au T Street Address (FO. Box Number is Not Acceptable)
4830 NW 108 PASS .
MlAM!rL3317B ?ODCI NW 313 %_% eu'.’ _ QC:CL‘
i . |p e
| Hiom . FL | *25i6¢e

8. The abdve named entity submi mangdor the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famifiar with, and accept
the u:-t:ii'gatioM‘l,s.n!-ugrﬁe’recl"malg:::l’.“ﬂm‘e
\ WE DAL GIZMAL

e s e M2 -O3

SIGNATURE

' Wummm.mmmww

{NOTE: Regrstenad Agent signature raguingd when ronstating)

DATE

' FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maks cn?:n Payable to Florida Department of State

$5.00 May Bo
Added to Fees

8. Election Campaign Financing
Trust Fund Centributian.

10. ] OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me ' | PTD } O petere e . O crange [ Addition
NAME ’ GUZMAN, EDGAR NAME
swaeeT anoress | 4890 N.W. 108 PASS STAEET ADDRESS
CITY-ST-2P I MIAMI FL 33178 CITY-57-2IP
FITLE | {sD O velete me []cCrange [ Adeiien
NAME . | GUZMAN, VALERIA NAWE ‘
streer anoRess | 4880 N.W. 108 PASS STREET ADDRESS
CITY-ST-2P MIAMI FL. 33178 -~ - -§ cov-srzp- . -- - — -
TME ' [ Delete L Cichange ([ Agdition
NAME - e, o= - FAPUTEE S E = oty :_N_Eﬁ_.#-mm === e o -
STREET ADDRESS h . o STREET ADCRESS
cY-s7-2p | CTY-ST-21P
me E ] belete TMe [Jchange  (J Addition
NAME { NAME
STREETADDR STREET ADDRESS
CIry-s7-20 CITY-ST-21F
TifLE O pelete TRE O3 Changs [ Addition
NAME NAME
mnmmunas‘;, STREET ADDRESS
CrY-ST-2F CITY-ST-TP ‘
e ' O etets ~ TME [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
omv-stze | CHTY-$1-29 . )

121 hersby certily thatthe information supplied with this fil

of the corporation or the receiver or truslee empowared (o exécute this report as require
changed, or on an attaghm ith ar address, with all othear lika empowered.

SIGNATURE: ”

does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information:
indicated on this repiort or supplemental report is trus and accurate and that my signalure shall hava the same legal effect as it mada under oath; that | am an officer or direcior

d by Chapler 607, Florida Statutes; and {hat my name appears in Block 10 or Block 11§

' A% 6- %6 - 3004

Date Daytime Prone §

Apr 21, 2003 8:00 am

CR2E034 (10/02)




