2000 UNIFORM BU‘SINESS REPORT (UBR) FILED

DOCUMENT # P93000031892 Feb 19, 2000 8:00 am
t- Enuy Name Secretary of State

SOUTH SKY TWO, INC. 02-19-2000 90019 015 ***158.75
Principal Place of Business Mailing Address
3301 SOUTH ANDREWS AVENUE P.O. BOX 21490 .
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 233351430 TUulodah
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
10462 Not Applicabile
“lp Country Zp Country 5. Certificate of Status Oesired )q $8‘75 Additional
) Fee Required
~6: Name and Address of Current Registered Agent - e - —- ~ - -7. Name and Address of New Registered Agent . —
Name
NESSUNO' CIRO Street Address (P.O. Box Number is Not Acceptable)
3301 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316
Cily 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.

SIGNATURE
Signatura, typed or printed name of registared agent and tile if applicable, {NOTE' Registared Agent signatura required when rainstating} DATE
B o aanaant g st osatorr® | ar Mar 12000 Feo wil bo sss00q | ' EecionCanongnFnng - $5.00 vy 8o
g ' ' - Truet Fund Contribution. O  Addedto Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 3 pelete TITLE [1Change [ Addition
NAME NESSUNO, CIRO NAME
streer anoress | 3301 SOUTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 £IFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ) - o T Defete e : ) (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1IP CITY-ST- 7P
TILE 3 peinta 113 Ol change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-T-2iP
TITLE ] Delpte TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-7P ITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acecurate and that signature shall 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 tc execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 i
changed, or on an attachment with an address, with all other like emp

IRQ_NESSUNOD,. .PRESI

TS T TINIRON i
SIGNATURE: ___SIGIRIAL L | /e 2/1/00 954/46%-5300
N SIGNATUAE AND TYPED OR PRINTED NARELPSIGNING OFFICER OfLHIRECTOR Dato Daytime Phane #

RO 004 (9/99)



