2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000023971

1. Entity Name

AMERICASKY CORPORATION

Principal Place of Business Mailing Address

4045 NW. 97TH AVE. 4045 NW. 97TH AVE.
MIAMI FL 33178 MIAMI FL 33178
us us

2. Principal Flace cof Business 3. Malling Address

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

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90013 040 ***158.75

O

DO NOT WRITE IN THIS SPACE

JIN

City & State City & State 4, FEi Number 65 9106 Applied For
186 P Not Applicable
Zi Zi Count iti
® Country ® euntty 5. Cerlificate of Status Desired E( $8.75 Aqdtional
Fee Required
P .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

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

SUITE 3000

MIAMI FL 33131 .
. City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printad name of ragistared ageni and titla if applicable.

{NOTE' Registared Agant signature required when rainslating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DCOB ' O pelete TILE DCT MChane [ Addition | =

e URETA, FELIPE v Ueefa @1.'8@, =

STREET ADDRESS | 4045 N.W. 97TH AVE. STREETADCRESS | HOMS YNW Q+h Aleud e

GITY-ST-2P MIAMI FL 33178 CITY-ST-21P \lﬂcm . P[_m da_ ‘33|78 -

TLE D [ Delete TLE i [ Change [ Addition |

NAME BURCHARDT, KONRAD NAME

STREET ADDRESS | 4045 N.W. 97TH AVE. STREET ADDRESS

crv-sT-2P | MIAMILFL 33178__ iz ROTCSTIR — e c . _ . .
e ¢+ epDS§ R T T 1 peiate HLE o - "L .~ T[F] Change——[1Adaiion | ~

NAME VARGAS, ALEJANDRO NAME

STREET ADDRESS | 4045 N.W. 97TH AVE. STREET ADDRESS

CITY - ST-2IP MIAM! FL 33178 CITY-S7-21P

TMeE PCEOD [ pelete TITE [ Change [ Additicn

NAME ASECIO, JORGE NAME

sTReeT ADDRESS | 4045 N.W. 97TH AVE. STREET ADDRFSS

CITY-ST-2P MIAM! FL 33178 CITY-5T-2IP

TMLE O psiete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-§T-2

TLE M Delete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY- ST-2IP

is filing Moes not qualify for the exemption stated in Sect

13. | hereby certify that the information supplied with
) true and aci

indicated on this report or supplemental report
of the corporation or the receiver ar trustee e
changed, or on an attachment with an addre:

SIGNATURE:

NS 5
‘

rate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
wered to exechig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i). Florida Statutes. | further certify thal the informaticn

Y

SIGNATURE AND TYPED QR P

bae 7 Davidla Phone #

4



