2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P93000007089 P Secretary of State
1. Entity Name ‘ 01-13-2003 90052 011 ***150.00
SKY SHELL, INC. '
Principal Place of Busi-ness Malling Address
2701 WEST SUNRISE BLVD. 2701 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0380737 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired 0 fg.ggqlﬁ:i;ﬂci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address o? New Registered Agent

NCHAGE AT .

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

ATIAS, AVI )
EINWACT L NS0l MW TXPL

SUITE 201 0
CORAL SPRINGS Fl. 33065 ﬁml{m "o FL 33 :)'é City FL | 2o 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 abligations of registered agent. ) )
SIGNATURE g l)( l/ ( A/ _(,// f O / . 03/ 7/?

Signature, typed or arinted name of régistere& agent and title if a;'mlicab!e. (NOTE: Registerad Agent signature reguired whan rainstating) DATE
D Y R ) 1 - ’
uENom SR B o, e o ot ooy 85,00 s
’ bt ] Trust Fund Contiibution.  ~ L1~ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE ) - P Thange T Acdition
NAME ATIAS, AVi NAME Avi M‘ /A f
STREET ADDRESS | 2701 W SUNRISE BOULEVARD streeT ADORESs | M/ SO MW 71/0 !
omv-st-2¢ | FT. LAUDERDALE FL CITY-ST-2IP FHP /(Z 4/\/& (. 239 7/
TImLE S [ Dalete TITLE [ Change ] Addition
NAME ATIAS, DALIA NAME .-
STREET ADDRESS | 2701 W SUNRISE BOULEVARD STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CiTY-ST-21P
T [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ‘ ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wilh alr\ other like empowered.

SIGNATURE: __ SIGNZZ0YE REQUIRED 0] ORI 95v-9295072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (10/02)




