2003 FOR PROFIT CORPORATION FILED

UNJFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P93000023971 Secretary of State
1. Entity Name 05-01-2003 90120 042 ***]158.75
AMERICASKY CORPORATION
Principal Place of Business Mailing Address o
4045 NW. STTH AVE. 4045 NW. §7TH AVE. v
MIAMI FL 33178 MIAMI FL 33178 )
- i VAR OE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘9406186 / Not Applicable
Zip - Country__ . - Ze . .| Gountry ~§. Certificate of Status Desired— d Eeee';i“ﬁ:gﬂ”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INMSTATEREGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Nc;t Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL Zip 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tie if applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 1$ $150.00 _ o
. El
Atter May 1, 2003 Fee will be §550.00 et oo "9 32200 May e
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCT [ Delste e [T Change [ Addition
NAME URETA, FELIPE NAME
sTreer aooress (4045 NW. 97TH AVE. STREET ADDRESS
orv-st-ze [MIAMI FL 33178 CITY-ST-ZIP
TITLE D [ Delete TMLE [ Change [ Addition
NAME BURCHARDT, KONRAD NAME
STREET ADDRESS (4045 N.W. 97TH AVE. STREET ADDRESS
ore-st-ze MIAMIFL 33178 . B CITY-§T-21P
me DS [ Delete TITLE [ Change [ Addition
NAME VARGAS, ALEJANDRO NAME
STREET ADORESS (4045 N.W. 97TH AVE. STREET ADDRESS
cry-st-2¢  [MIAMI FL 33178 CITY-3T-7P
me PCEO [ Dalete TITLE [ Change [ Addition
NAME ASECIO, JORGE NAME
sTreeT appress (4045 N.W. 97TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P
TITLE T OJ Delete TMLE O Change [ Addition
NAME DUCAUD, JUAN G HAME
sTReeT ADDRESS 14045 NW STH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

t2. | hereby certify that the information supplied with this filing does not qualify for theefEMslion stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my’Signature 3all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportAs required by XQhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweregf:

SIGNATURE: ___SIGNATURE REQUIR

T L VL

i

CR2E034 (10/02)



