FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Ms?c’roe?;lm%‘} g.tg?eam
DOCUMENT # po3000121558 ceretary ot Stat
1. Entity Name E
sky's the limit cable-link inc

14021977

i

o e
2. Principal Place of Business 3. Mailing Address
12817 sw 146In 12817 sw 146In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ¥ | Applied For
miami ,forida miami florida Not Applicable
Zip Country Zip Country ” ) $8.75 adcitional
33186 usa 33188 usa 5. Certificate of Status Desired O Foo Required

7. Name and Address of Current Registered Agent
Spiegel & Utrera, P.AT
Street Address (P.O. Box Number is Not Acceptable)

Name

1840 Coral Way, 4th Fioor
Y miami FL | & Coce

8. The above named entity submits this statemanif6r e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiese

2 Pt Ly - 4-29-2004

Of prioted namaes registersd sgent and litte | apphcable. (NOTE: Registred Agent signaiuse renuired when remstating) GATE
150,005 o

SIGNATURE

9. Election Campaign Financing $5_00 May Ba
Trust Fund Cantribution. [0  AddedtoFoes

S R

OFFICERS AND DIRECTORS

president chamains ¢ james 12817 sw 146In
miami florida 33186

NAME
STREET ADDRESS
CIRY-ST-2P

::;fE vice president christopher m james 12817 sw

smeer aporess | 146In miami florida 33186
CrrY-St-2IP

CR2E034B (12/02)

TTLE

NAME

SYREET ADDRESS
CArY-51-2P

TME

KAME

STREET ADORESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
CIY-5T-2IF

THE o .
NAME e A e e e
STREET ADIRESS
CITY-ST-2P

12, | hereby cestify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11907?3)( i), Florida Statutes. ! further certify that the information
indicated on this zeport or supplemental report is true gerdyaccurate and that my signature shall have the same fegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowp

b execute this report as required by Chapter 807, Flotida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with 7 tike empo)
SIGNATURE: % o~ 4-29-2004  786-344-9277

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




