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

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . OO
GORPORATION e o Mar :00am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
ENT # ( )
DOCUMEN P97000105755 (7
SKYMASTER MIAMI, INC.
AR R A O
37 SALAMANCA AVE. APT D 37 SALAMANCA AVE. APT D )
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1997
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26 Y ) Ofo & & f [Nt Appiiceble
ita, Apl. #, elc. Suite, Apt. #, X i
; » Sufta. Apt #. eto a wie. Apt. #. slo 6. Cerificate of Status Desired (] sli':esnm;;na'
: City & State City & State ' 8. Election Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the curregPysar intangible
[24] |25 ;} 30] Persona! Proparty Tax dus Jung 30. gYes I No
y $. Name and Address of Current Registered Agent 10. Nameé and Address of New Registerell Agent
GONZALES, MIGUEL 81| Name
;,"' 37 SALAMANCA AVE, APTD 82| Street Address (P.O. Box Number is Not Acceplable)
£ CORAL GABLES FL 33134 =
B4] City 85| Zip Code
FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, 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. | hereby accept the appaintment as registered
agent. { am tamiliar with, and accept the obligations of, Section 807 0505, Flarida Statutes.

SIGNATURE

Signature:, typod or prinlog name of regslerss agent and litke it applcabls {NOTE Reglstered Agenl signalure required when reinsteling) TATE c.

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSD [ peceTe 1.1 TLE [ change [T Addition { =
- NAME GONZALES, MIGUEL 1.2 NAME §
streetaporess | 37 SALAMANCA AVE, APTD 1.3 STREET ADDRESS 2
crv-st-ze__| CORAL GABLES FL 33134 14 CITY-51-21P g
TIRE viD ] oELETE 21 TITLE L] Change T Acdition
NAME GUERRERD, ANDRES U 2.2 NAME
sreeT AooRess | 8201 SW 123RD AVE. 2.3 STREET ADDAIESS
CATY-5T-2P MIAM! FL 33183 2,4 CITY-ST-2IP
TITLE ] DELETE 31TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2P 34.CITY-57-2P
TITLE [T DELETE 41T T Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2P 44 CITY-5T- 2P
TITLE [ pELETE 51THLE J Change ] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADGRESS
CITY-ST-7% 5.4 CITY- 5T- 2P
TME | MGET 6.1 TITLE [l changs [ Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

3 CITY-5T-7P 64 CITY-S1-2p
14, | hereby cerlify thal the information suppli 4 ie=Hling cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

ntyl annual reyrort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Itena erggowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th an address.

Block 12 or Block 13 i ghangecd frr on arfgtlachment
P A ' ’ H;‘/_"nl zﬂ&)’:.da), ﬂl‘ r =S alr. P ‘{... WPy

indicated on this annual repart ar supple
officer or diragtor of the corporatign or thefgcdver or tr




