FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000009398 ecretary of State
1. Entity Name 04-28-2003 90173 010 ***150.00
S. SKERRETT-ABLANEDO, INC.
Principal Place of Business Mailing Address
13445 SW 89TH TERRACE 13445 SW 89TH TERRACE
MIAMI FL 33186 STE 222
i AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ! [Applied For

65—0464992 Not Applicable
op Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additiorlal
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent

- . T - ——

- B - - . Name -

ABLANEDO SONYA S
13445 SW 89TH TERRACE

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

MIAMI FL 33186

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

) Signaturs, typed or printed name of registered agent and title if applicabye, (NOTE: Registered Agent signature requirad when reinsiating) CATE

[P

T tor May 1, 3003 Foa wil be $50.00 9. Hlecton Gampaign Fnancing | $5.00 Moy Be

s : h Trust Fund Contribution. O Added 1o Fees

Makie' Check Payable to Florida Department of State

10, COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE l:l. Change (] Addilion
NAME ABLANEEO, SONYA S HANE
STREET ADDRESS | 13445 SW 89TH TERRACE STREET ADDRESS
CIY-S$T-2IP MIAM| FL 33186 CITY-ST-2P )
e N [ Delete TITLE [ thange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . - - S eam NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TIMLE O pelete TITLE [0 change [ Addition
NAME NAME
S$TREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-37-2IP
e 3 elete Tme - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TITLE [ Delete TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITy-ST-2IF

12. | hereby certify that the informaticn supplied with this fnlmé; daes not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc 0or Bypck 11t
changed. or on an attachment with an

SIGNATURE:

SIGNATURE A%FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER ' Daylime Phore #

dress, with all other like empowered. _;(,. 5
by et Peo. 7%”—‘7’/éf 2 350 Py

cUeLLy

ny

CR2E034 (10/02)



