2001 UNIEORM BUSINESS REPORT (UBR)
DOCUMENT # p93000031892

1, Entity Name

SOUTH SKY.AW0, INC.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90086 047 ***158.75

Mailing Address

P.0. BOX 21430
FT. LAUDERDALE FL 33335

Principal Place of Business

3001 S, ANDREWS AVE.
FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
55—0410462 Not Applicable
Zi Country Zip Country . $8.75 additional
P 5. Certificate of Status Desied XX Fee Required
6. Namae and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
NESSUNO' CIRO Street Address (P.0. Box Number is Not Acceptable)
3301 5. ANDREWS AVE.
FT. LAUDERDALE FL 33318
City FL Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agant, or both, inthe State of Florida.

SIGNATURE
S«gnature, typed o prnisd nama of fagistered agant and fite it apphcable {NOTE" Ragisterad Agent signature requived whan rainsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 10 o 50 After MAY 1, 2001 Fee will be $550.00 ; ‘
= . ! g ¥ Trust Furd Contribution. Added 10 Fees J
(See criteria on back) 0 ; Make Check Payabie to Department of State et
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TILE P O Delete TILE O charge [ Adeiton
e NESSUNO, CIRO AV e
STREET ADDRESS | 3301 S. ANDREWS AVE STREET ADDRESS
CIfy-ST-2i1P FT LAUDFRALE FL CITY-5T-2iP
TITLE ] Detete TITLE {71 charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-S§1-21P
TIILE O Delete TME Ocnange (3 additon
~NAME - — - - - e NAME - - - ) -
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2P GITY-ST-2IF
TITLE O celee TITLE O trange [ Adattion
NAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 7P
TITLE [ Deteie TIMLE [ Crange T} Adodtion
NAME NAME -,
STREET AUDRESS P A - STREET ADORESS
CITY-ST- 2P : B! bl CY-ST-26 - Tt
e 1 oelete 1 E: ] Change: E]:ﬁ}uqttfun
NAME NAME . :
STREET ADDESS STREET ADDRESS - e
€IY-S1-1IP CITY-ST-21P N

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certity that Ihe informat.on
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same |sgal eftect as it made under oath; that 1 am an otficer of dlreu:gr
of the corporation or the receiver or trusiee empowared to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 ¢
changed, or on an attachment with an address, with all ather like empowered.

"""" PRESIDENT
SIGNATURE: N

NAME OF giGHING OFFICER OR DIRECTOR

954-463-6800

Dap e Fhore

2/7/01

Dale

CR2FN34 (100



