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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000098142 (8)
SKY OCEAN SERVICES, INC.

Principal Place of Business

€511 NW 87TH AVE
MIAMI FL 33178

Mailing Address

6511 NW 87TH AVE
MIAMI FL 33178

FILED
Apr 20 1998 8:00am
Secretary of State

AN GRRTI

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number (5O0T5 1160 [Appled For
21 26] Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc. i
P —- LS. AP b. Cortificate of Status Desired O 58'75 Additional
22| 27 Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution Added to Fass
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;l El 29-| -:EI Personal Property Tax due Juna 30. Yos o
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
QUESADA, ALEJANDRO ame
6511 NW 87TH AVE 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33178
* 83
B84] City FL B85] Zip Code

agent. | am tamiliar wilh, and accopt the obligaliens of, Seclion 607.0605, Florida Statutes.

1. Fursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

INAMATIIDE:

1 hereby certltz Ihat the information suppled with this filing does not qualily for the exemption slaled in Section 119.07(3){i). Florida Statutes, | further cadtify that the information
i annua! report or supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empoworsd to execute this report as required by Chapter 607, Florif Statutes;

indicated on
Block 12 or Biock 13 if changed, or on an altachment with an address.

A, /e /)

SIANATURE
Slgnature, typed o printed name ol reg-siered agant and Hie i appicable (NOTE: Regislerad Agent signature required when reinslaing) DATE p
OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
P FT veLETE LITITE O Change 7 Adaition | 3=
DE QUESADA, EDUARDO 1.2 NAME §
P44 SW 136 PL . 1.3 STREET ADORESS &
MIAMI FL 33184 1.4 CITY - ST-ZIP 8
TME P EJ peLcve 21TME [ Change ] Addition | O
NAME DE QUESADA, ALEJANDRO 22 NAME
sTeer aobeess | 15257 SW. 46 LANE, SUIT F 2.3 §TREET ADDRESS
orv-st-ze___ | PMAMI FL 33185 2 4QITY-5T-2P
TME D O el L1 THLE TJchange [ Addition
NAME PIERZZI, RAMON A 3.2 NAME
smeer aporess | 8326 NW. 7TH ST. # 125 33 STREET ADURESS
CiTY-S1-2IP MIAMI FL 33128 34.CITY-5T-2IP
TILE D L] peaere 4171LE [J change [T Addition
NAME PAZ, ORLANDO 4.2 NAME
stReeT aDDAEss | 8511 NW B7TH AVE 4.3 STREET ADDRESS
GiTY-S7-21P MIAMI FL 33178 44 LITY-51- 2P
TIE 1 DELETE 51TMLE [0 change [T Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TImE L] oecete 61 TMLE [T Change  [_] Additicn
NAME ! 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CMY-S1-21P _ : : 64 CITY-ST-2IP
14,

27 L T AANDE D A

d that my name appears in

So5) 592 50.3,
Y rcon A 2t e S G




