) E-97 SO <
FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT T

-

CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKYWATCH, INC.

Principal Place: of Busingss

6261 Sw 205 STREET
MIAMI FL 33168-2620

Mailing Address

8261 SW 205 STREET
MiAM! FL 331892620

Jan 24 1997 8:00am

Secretary of State

R

3. Date incorporated or Qualified

07/30/1996

3a. Date of Last Report

2. Prncipal Place of Busingss

1]

2a. Mailing Address
26]

4. FEI Number Applied For

C5- 068 L dd

Not Applicable

Sute hpl #.eic

Suite. Apt. #, etc.

0 $8.75 Additional

24] 25]

B 0]

a a B. Cerlificate of S:?Eus Desired Fee Required
Cily & State City & State 8. Election Gampaign Financing $5.00 may Be

23] 28] Trust Fund Contribution Added to Fees
Zip Counlry 2\ Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ﬂ“?es o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Apent

AMUNDARAIN, ASENSIO #1] Name
6261 SW 205 STREET 82{ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188-2620

83

B4| City Zip Code

FL |”

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the eppointment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Brgw atare by oo parited nare of regeatensd agent and tile -4 appacable, (NOTE' Registered Agert signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE s [ neLere 11 TITLE LfChange [ Addition
NAME AMUNDARAIN, ASENSIO 2 NAME
srreer aooaess | 8281 SW 205 STREET {3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33189-2620 1.4 CITY-ST- 2P
T [T oeLere 21 7L [ Change L} Addition
NAME 22 NANE
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IF 2 4CITY-ST-2IP
L [T DELETE 31 THLE U Change  [_] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Iry-51-2IF 34 CITY-§1- 2P
TITEE [T DELETE S1TIME [ thange ] Additian
HAME 4 7 NAME
SIREET ADORESS 43 STREET ADDRESS
QITY-81- 1P 44 CITY-ST-21P
e [T oeLete 59 THLE [JChange L] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-5T-7P 5.4 CITY-ST-2IP
TTLE ] DELETE 61TINE L Crange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-20F 64 GITY-S1- 2P

14. [ do hereby corlity that the informatige
information indicatad on this

ation or the receiver or lrustec g
ngad, or oo an atlachment ditlan agidress.

y for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Lrl or supplemental annual repogfis e and accurate and that my signature shatl have the same legal effect as If made under oath; that
poylered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name

01/1S /37

R OR DIRECTOR

Date? Daytime Phone £

AR

CR2EQ034 (9/96)



