12. | hereby certify ihat the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as req7d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. }(\
SIGNATURE: __HiGoniATEEE S ESUI b 01-07-03  305-88Y- 478

SIGN;\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPH DIF‘ECTD Date Daytims Phone #

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 18, 2003 8:00 am §
DOCUMENT # P97000105755 Secretary of State
1, Entity Name 01-15-2003 90282 013 ***150.00
SKYMASTER MIAMI, INC.
Principal Piace of Business Mailing Address
4451 N2 36TH ST. NO. 115 4451 N2 36TH ST. NO. 115
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33186
2. Principal Place of Business 3. Mailing Address
Sulte. Apl. #, etc. sulte, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—0804 168 —{Not Applicabie
= £ Sountry- — 2 ntry. .- ] R S e S p—
Zip ry zp - Cousty 5. Cerfificate of Sralus Desired $8'75 =Additional - —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, MIGUEL Street Address (P.O. Box Number is Not Acceptable)
3616 SW 17 8T
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE iS $150.00 . N !
. El
Atter by 1,203 Fee will e $550.00 o Secton Capagn oancng - $5.00 way
Make Gneck Payable to Florida Depariment of State
10. CQFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , |PSD [ pelete TILE [ Change  [J Addtion g
NAME GONZALES, MIGUEL NAME =]
STREET ApDRESS | 3616 SW 17 ST — [ STREET ADDRESS 3
CITY-ST-2IP MIAMI FL. 33145 CITY-ST-2P g
o
TILE VTD O pelete TITLE [ cChange [ Addition 8
NAME GUERRERQ, ANDRES U HAME
STREET ADDRESS | 12301 SW 47 ST STREET ADDRESS
cry-st-zp + MIAMI FL 33175 o Jgmestae | e . - I P
1TmE . Coeee . e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-5T1-21P
TME [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST1-2I1P
TILE [ celete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP



