2001 UNIFORM BUSINESS REPORT (UBR) ‘

FILED

DOCUMENT # P97000063790

1. Entity Name

SKYSIGNAL TELECOMMUNICATION NETWORK INC.

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90089 025 ***150.00

Principal Place of Business

770 CLAUGHTON ISLAND DR
SUITE 1608
BRICKELL KEY FL 33131

SUITE 1608

Mailing Address
770 CLAUGHTON ISLAND DR

BRICKELL KEY FL 33131

00031476

2. Principal Place of Business

330 ciquphtan Island d¢

3. Mailing Address

RO A

Suite, Ap!. #, Blc.

Sote I1LOR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T-o= - City &-Btatgmer @omrs L o = o= o 2 |- City & State e s 4. FEI Number 650769197 ~ - Applied For- =
'\
HIle ? L (6" if.l'(e” Keq | Not Applicable
Zi Count Zi Count : it
4 ouniry i ountry 5. Certilicate of Status Desired O 58'75 Addmonal
3 3 |3 ! D Qde i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘
ANGULO, PAOLA -
Street Address (P.C! 8ox Number is Not Acceptable
770 CLAUGHTON ISLAND DR o plable)
SUITE 1608 |
BRICKELL KEY FL 33131 !
City | FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered égent. or both, in the State of Florida.
o~
SIGNATURE -
Signalure, typed or printed name of registared agent and titte if applicable. {MOTE: Registerad Agent signature required wha? reinstating) DATE
., Thi ion is elig isfy | ib) ILE NOWi!! FEE 1S $150.00 ! - S
e Hing eguremen and sl 0 doso. Attor MAY 1, 2001 Fee wil bagssp0 | | 1% Eiecion Campaion rarcing $5.00 wmay B
19 rEG : ! : : Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD 1 Detete TITLE ' O Change  [7] Addition
NAME ANGULO, PAOLA NAME
steeT A0oRess | 770 CLAUGHTON ISLAND DR STREET ADDRESS
CITY-ST-21P BRICKELL KEY FL 33131 CITY-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
fooimyestze |l - o e e - CITY-ST-7I D i T e e+
TITLE O pelets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21F CITY-ST- 2P
TITLE [ Delete TITLE . [JChenge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ oelete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TMLE 1 Delete TME ! [JChangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP }

13. | hereby certify that the information supplied with this filing doeg not quallfy for the exemption stated in Section 419. 07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye an
of the corporation or the receiver or trustee empo -/'
changed, or on an attachment with an b

SIGNATURE:

ffrate and

¢ my signature shall have the same legal effect as if made under oath; that L am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

42|01

—r
SIGNATURE AND TYEES

Date Daytime Phane #

0151932

CR2E034 (10/00)



