2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000007089 § Jan 11, 2001 8:00 am
1. Entity N -
SKY SHELL, INC Secretary of State
? 01-11-2001 90032 026 ***150.00
“Principal Place of Business Mailing Address
2701 WEST SUNRISE BLVD. 2101 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 -
| £0002225
v N
Suite, Apt. #, eic. Suite, Apt. #, elc DO NOT WRITEINTHIS SPACE
_wgiﬁty & State City & Stale 4. FEl Nl.:mber 65'0380737 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Eeﬁe.;‘?qa?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATIAS, AVI
9251 NW 42 CT
SUITE 201
- CORAL SPRINGS FL 33065

Name

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

City

FL |

ip Code

r

8. The above named entity submits this statement for thé purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is éligible to satisfy its Intangible |

" Tax fitng requirement and élects to do so. T
(See criteria on back)

 FILENOWINLFEEISS$15000 _ __ ) oo
=" After MAY 1, 2001 Fee will be $550.00 ~Election Gampaign tInancing

Trust Funad Centribution.

Make Check Payable to Department of State

$5.00 mayBa |~
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTmE P O Detete Tine Ochange [ additon | S
NAME ATIAS, AVY v 2
- sTaceT aooness | 2701 W SUNRISE BOULEVARD STREET ADDRESS 3
: CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP ) g
TIME 8 [ Delete TILE O change [ Addiion | &
- NAME ATIAS, DALIA NAME .
- STREET ADDRESS | 2701 W SUNRISE BOULEVARD STREET ADDRESS
- omv-sT-aP | ET. LAUDERDALE FL : CITY-8T- 2P
| TiTLE 7 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE 1 Delate TME [ change [ Addition
NAME _NAME R . [ TP,
STREET ADDRESS | ™ — - Fowwmes 7S¥5 o o= e T =R srReer abbRess |7 T ’
CITY-ST-2iP CiTY-5T-2iP
TIMLE [ Detete TTLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| CTY-5T-2P GITY-ST-2P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-~
oy
SIGNATURE: __pv| 47/ o) =52/ 95Y-70) 734>
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




