07141999-90015-023-5$150.00-$150.00

AMOUNT DUE ON OR SBEFORE 0811599 3550 (fF INSSULVEL, MINIMUM ARPUNI JUE [U KEINDIAIE M.

= FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR{DA DEPARTMENT OF STATE

Kathertnag Harris

/ Jul 14, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS 07-14-1999 90015 023 ***150.00

DOCUMENT #

1. Corpaoration Name

* SKYTEK COMMUNICATIONS, INC.

P96000031843

. (07-29-1999 90012 014 ***400.00

/
Y o
| AR

Principal Place of Businoss

Mailing Address
16244 SW 84 TERRACE 16244 SW 81 TERRACE
MIAMI FL 3190 MiAML FL 3010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallified
04/05/1996
2, Principal Place of Business 2a. Mailing Addréss 4. FE! Number Applied For
7 26 595002845 Not Applicatie
Sutte, Apt. #. elc. Suits, Apl. #, etc. ] $8.75 Additional
22 m 3. Certificate of Siatus Desired D Fon R .
City & Stats City & State 8. Election Campelgn Financing $5.00 MayBe __
23] o —e - -|28] " e e e e =T~ Yrugh Pl CORMIGNGD Addad to Feea’
Zip Country Zip Country 8. This corporation owes the current year
[2a) 25 {29} m intangible Parsonal Proparty. Ovwes Owo
9, Name ahd Address of Current Reg od Agent 10, Narne and Add of New Registered Agont

CABELLO, ALBERTO
16244 SW 81 TERRACE
MIAMI FL 33193

81| Name

82| Street Address (P.O. Box Number is Not Acceplabie)

o 34 Cry

F LET Zip Codle

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changin? fts registered | .,

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoin a8 raglaggrpd,, "

agent, | am famiillar with, and accapl the cbligslions of, section §07.0505. Flofida Statutes. . . . LR T P
SIGNATURE AN

Signature. typsd or pririad name of regiviored agont and e if applicabie- (NOTE: Ragistersd Ager) $:nshury TeGuinkd when reinsieong) DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
e P [JoeLeTe LATIE "1 crarge L1 Addton | =
NANE CABELLQ, ALBERTO 12 HAME . §
swmeeTaponess | 16244 SW 81 TERRACE 1.3 STREET ADDRESS w
CITVSTZP MIAMI FL 33183 14 CTY-ST2P g
Tme ] oELeTe 21TE [ crange L1 aadiion
HAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST-ZP 24 CNY-STAP
TITLE E‘DELET‘E ERRUS {_:I, Change D Addition
NAME 32 NAME
STREEFADDRESS | _ _ . R J3STREETADORESS . Y o e [
ove | - T 3aCTYSTZe T
me Coaee frime Esgap=
NABE 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST.Z# 44 CITY-STZIP
e I Jocere SATHLE [ ] change [ aadition
NAME 5.2 NANME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITYST-29
e [_Joeere 8 TIILE ] crange [ Additon
NAME 6.2 NAME
STREET ADDRESS 83 §TREETADDRESS
CITY-5T2P 64 CTYSTDP

14. | hersby certify that the in|
Ingicated qr this anmual re
an officer or director of the
In Block 12 or Block 13 I

SIGNATURE:

suppliad with s flling does not qualify for the exemplion stated in section 119.07(3}i), Florida Statutes. | further cortify that the Information
pplemental annual raport Is frue and accurata and that my signature shall have the same )
tion or the receiver or frustes empawered 1o execute this report as required by Chapler 607,

al affect as If mada under cath; that | am
orida Statutes; and that my name appsars

305 2§ 5169%

chment with an address,

cmp e onne g
K LS il ceed

. .
Siwbdds B,

3)a7

J .
RICHATURE AKD TYPED GR RRINTED MANE OF SIGNING OFFIGER OR IIREGTOR
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 20, 1999

SKYTEK COMMUNICATIONS, INC.
16244 SW 81 TERRACE
MIAMI, FL 33193

SUBJECT: SKYTEK COMMUNICATIONS, INC.
Ref. Number: P96000031843-~—— -—=- = =~ -= S mmEme oo
Please be advised, we have received your Annual Report for the above

corporation and your check(s) totaling $150.00; however, the report has not
been filed and a copy is being returned for the following correction(s):

The fee to file the annual report is $150.00 plus $400.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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ANNUAL REPORTS SECTION
/LL

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



