FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. § hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

g b,

v, et

il

Signature, typad or printod nama of registered agant Bnd Tl ¥ applicahie (NOTE Registared Agonl signalure raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [ DeLETE 11TIILE [ crange T Addition
HANE CERNUDA, MARIA VICTORIA 12 NAME
smeeTaDoRess | 9727 SW 4 LANE 1.3 STREET ADDRESS
CITY-81.21P FL 33174 14 CITY - §T- 21
TITLE T (L] peLETE 21 TIE [T change (] addition
NAME CERNUDA, ALFREDO 22 NAME
STREET ADDRESS 5"‘27 SW 4 LANE 2.3 STREET ADDRESS
CATY-ST-2P L 33174 2.4 CITY-8T-2P
TLE T7 DELETE 31 TILE [J Change L] Addhion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-ST-2iP 34 CITY-ST-21P
TILE 7 DELETE L1TILE [ Change T Additior:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2p 4ACITY-ST- 2P
TITLE 1 DELETE 51 T/TLE TJchange  [J Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CTY-$1- 2P 54 CITY-ST- 7P
TIMLE [ DELETE b1 TLE “[Ichange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§1-2IP
14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on thls annual report or supplemental annual report i ¢ and accurate and that my 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 Fmpwared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmemman addfoss,

SIARMATIIDFE, MADRTA YV DN A T\l\hn(nr,&:. - nal1r/an FAOENI9E D119

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sonaen B. Morthens pr Uvam
ANNUAL REPORT Sacrelary of State S ecreta Of State
1998 e DIVISION OF CORPORATIONS I }‘
POCUMENT # PQ5000057137 (8)
SKYBRIDGE, INC.
Principal Place of Businoss Mailing Address “"Il"”l”lm Iml "mllm IIm "II”"I”IIH ""I ""“Il”lll
8727 SW. ¢ LANE 8727 S.W. 4 LANE
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
, 07/18/1995
% --{ 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
L[] 26] 50706598 Not Applicable
[ Sulte, Apt. #, elc. Suite. Aot ¥, oo, 52/ 00ad0 D
!' =] i Aot . ofe 7] e, At %, 8l 5. Certificate of Status Desied [ siﬁi{:‘:ﬂ'r‘:;“a'
N City & Siale | City & State 8. Election Campaign Financing $5.00 May Be
?3] 28] Trust Fund Contribution [ Added to Fess
: Zip Country | Zip Country 8. This corporation owes or has paid the currant year Intangible
.5 24 m 29] m Pergonal Properly Tax due June 30. ves [ No
% 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
L 81
5 CERNUDA, MARIA V Name
S 8727 SW. 4 LANE 82| Sireet Address (P.0. Box Number is Not Acceptable)
& MIAMI FL 33174
L 83
i n
B a4 City 85| Zip Code
: FL

CR2E034 (10/97)



