200/ UNIFORM BUSIMESS REPORT (UBR) FILED

DOCUMENT # 298000000276 Apr 24, 2001 8:00 am
1. Enlty Nama - ecretary of State
] 04-24-2001 90029 015 ***150.00
SKY STAR TRADE CORP. b
Principal Place of Business Mailing Address .
4995 NW 72ND AVE #201 4995 NW 72ND AVE #201 "
MIAMI FL, 33166 MIAMI FL, 33166 iUy 095
4 Principal Piace of Business 3. Mailing Address
Sute, ADL. ¥, BIC. “Sute, APL ¥, o, " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0804132 . Not Applicabie
Zip . Country ' “Zp C Country 5. Certificate of Status Dasired 0O g'g;quw
6. _Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
i . - e 1_Namg - e s — - el &
~JOSFPH -
17439 NW 66 ‘ ~ : Street Address (P.0. Box Number is Not Acceptable)
MIAMT FL, 33016 C
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sagrusture, typed of printed rme of fegisiened aguenl and Lite J apphcable. (NﬁE:WAﬂIﬁmunmﬁ-ﬂmﬂuﬁwﬁu} DATE
9. This corporation is eligible to satisty its intangibie "T‘f:."::lﬂLEINOWH!"'FEE'IS?S‘ISOM A ‘ S
. . - d hlflagy 10. Elaction Campaign Financin,
Tax liling requirement and elects 1o do so. ‘ After MAY-1, 2001 Fee will be $550,00 - - - Tr::['xn 8 fn l'riuﬂm' cing 0- ss-oom':aovesﬁe
(Sea criteria on back) . . -0 - | " Make Check Peyable to Depariment of Stats
1. QFFICERS AND DIRECTORS - | EF2 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT - O Deleta TLE O Change [ Acaition
NAME MOHAMAD ABDUL BAIRAN NAME . .
SIREETA0RESS | 4995 NW 72ND AVE # 201 STREET ADDRESS
Qry-§1-2p MIAMI FL, 33166 cy-SI-29
. ———
TIRE ) LR [ Delate THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS [~ - ) STREET ADDRESS
- s1-0 CITY-ST-TP
TE ' Coess - | me ___ . ... Dcrange_ . O3 Aadition
STREET ADDRESS : STREET ADDRESS
oTY-£1-29 CITY-ST-2P
TME = [ ’ O peles mME CJchange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CrY-S1-2P
e ~ O Deiete e _ Clchange [ Aadition
NAME . NAME 3
STREETADDRESS | ¢ . T . e - STREET ADDRESS |
CITv-5T-2P . . . s T earestze . i _ o )
TILE L . 14 O] Datets 5 TE . - R TP O Change - [T Aduition
M R L A Tl ) f : ) :‘. . . m e W ~ . . . i
STREET ADDRESS ,, e ! STREET ADORESS
CiTY-ST-20 o . GTY-st- 7P

13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inchcated 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 trusiee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed. or on an attachment with an address, with all oiher iike empowered.
Iy b/:/ (30843 -o0RG

siGNATURE: Vo haymad Badran FLELR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRRCTOR




