2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

MAGAROLAS, MAURICIO

‘ [ ]
DOCUMENT # P93000077563 € Feb 13, 2001 8:00 am
"SKYWATCH AR SERVICES, INC Secretary of State
A ES, ) P ¥ 02-13-2001 20069 013 ***158.75
Principal Place of Busingss Mailing Address
815 PONGE DE LEON BLVD. 4801 BILTMORE DRIVE
2ND FLOOR ORAL GABLES FL 33146 ' 4) 8 N Q—e——.-
| COAL GABELS'FL‘%]M" s~ i o b z z O 3 8
2. Principai Place of Business 3. Mailing Address Hll““l “”II" |||I ||I | II” Il‘ ”II ‘ Ill‘ I|‘|| I““ N” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNurber 650473623 Applied For
Not Applicable
2P Couniry 4p Country 5. Certificate of Status Desired » ?g'ggm‘ﬁ?:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

815 PONCE DE LEON BLVD.

2ND FLOOR

CORAL GABLES FL 33134

City FL Zip Code
8. The above namead 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 nama of registered agent and title it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. This corporation is efigibie to safjsty its Intangible | __ _ _ FILE NOW!!! FEE IS $150 L 10._Elsction.Campaign Financi
= Rfiar MAY 1, 2001 Feo will bs §550.00 ~ | '-Fiection Cempaion Linaning. — - $5,00 May Bo. -

“Tax filing requiremerit and elects to do so.

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable tc Department of State
11. CFFICERS AND DIRECTCRS lTZ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P {1 petete THLE [ change [ Addition
NAME SANCHEZ, ANTONIO NAME
streeT aporess | 2800 NORTH PALM AIR DRIVE, BLDG 1, #105 STREET ADCRESS
CITY-S7-2IP POMPANO BEACH FL 33069 CITY-§T-2IP
TITLE ST 1 Delete THLE [ change [T Aadition
NAME MARTINEZ, JUAN M. NAME
street aoomess | 4801 BILTMORE DR STREET AODRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2P
e D ] Detete TITLE [C] Change [ Addition
NAME ALBIR, MARIA ROSARIO NAME
steer aooress | BARRIQ LACAYQ FARFAN STREET ADDRESS
CITy-5T-2p QCOTAL NS NICARAGUA CITY-§7-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE Jchange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
OMY=STP e | e i o . . [ omesze
TITLE . O pelete TTLE T o [ Change 1 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P o~ CITY-ST-7IP

13. | hereby certify that the information spiplied with thid filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1h|s report of supplemg

power

is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 10 execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
withfall other like empowered.

Sefoi (Jos) 6690113

Date Daytime Phona #

V1088D3

CR2E034 (16/00)

b



