2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u/an) May 05, 2003 8:00 am%

12. | hereby certify that the information suoplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igAfue 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 orfijustee epafiowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfah addre ith all other like empowered.

MEANME 1Svads? 04-28-03  4Sy-fay-Hof

SIGNATURE:

DT\’PED Oﬂ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT #  P96000029144 Secretar Yy of State .
1. Entity Name 05-05-2003 91764 028 ***158.75 -
SKYTRADE LIMITED INC,
Principal Place of Business Maiting Address
7533 MUTINY AVE 3832 ADAMS STREET
NORTH BAY VILLAGE FL 33141 HOLLYWOOD HILLS FL 33021 ]
2. Principal Place of Business 3. iling Adcire: I m"lll ”I ll”l |ml III” |I[" "m"'ll M[I mll ”I“ I||” |IIHI|I
1138 ¢ Hallanaale Boy Bly
Suite, Apt. #, etc. (5“?335)0‘- #. etc. I CHECK HERE IF MAKING CHANGES
City & State : Slate FL R 4, FEI Number ] Applied For
| |'f [ A)UAA o1 650675611 Not Applicable
Zip ’ Country =~ TZip™ Country _ | " s . —nzt  $8.75 Additional
33 wq U S ) 5. Certificate of Status Desired - =B Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SUAREZ’ ALEJANDRO Street Address (P.O. Box Number is Not Acceptable}
3832 ADAMS STREET
HOLLYWOOD HILLS FL 33021
’ ' City L | ZrCoce
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
1"
AﬂF"idE N?VZ‘IOD!S f,_.EE ]ﬁtf:soéosg 00 9, Election Campaign Financing $5.00 May Be
er Way 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFYCERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Gelets e O Change [ Addition | &5
NAME SUAREZ, ALEJANDRO NAME =3
STREET ADDRESS | 3832 ADAMS STREET STREET ADDRESS 3
CY-s-1F 3 HOLLYWOOD HILLS FL 33021 ony-St-2P g
TITLE ] Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
COMY-ST-BP | e e T e e e e e = e O E AP | i o e gm s ey g s 2 s 7 s B
T [ Delete e {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-ST-2IP
TILE . [ pelete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 Deleie TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ’ [ Delate TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-ST-2P



