2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000019488 Apr 03, 2000 8:00 am

1. Entity Name f S
BLUE SKIE PRODUCTIONS, INC. ecretary of State
04-03-2000 90154 005 ***150.00
Principal Place of Business Mailing Address
5445 COLLINS AVE. PO BOX 403536
421 MIAMI BEACH FL 33140-153¢ v uwuUvIy

MIAM! BEACH FL 33140

2. Principal Place of Business 3. Maiiing Address ”Im“i "I ml I I ||II| ml”l"\ll\

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0816492 Not Applicable
Zp Country zZp Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER ' Street Address (P.O. Box Nurnber is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City : FL Zip Code

8. The above narmed entity submits this-statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prated narne of registerad agent and ttle f appicable {NOTE. Registerad Agant signature required when réinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction € n Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 o ‘Erigilggndagc?nilr?su\i:: nend | i%gqoh‘lzgse
(See criteria on back) dJ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE D X change [ Addition
RAME RAC, MARCELLA A NAME &AO MARCELA A
sweer ATRESS | 5601 COLLING AVENUE sTREET anress | SE Coltins Ave. F 42l
orv-s-2¢ | MAMI BEACH FL 33140 oS NG AN BREACH  FL. 33140
TILE S O petets e 5 R coange (O Addition
NAME FORTI, LAWRENCE J NAME FOQ\‘ G LAwAREnCE I
srreeT A0DRESS | 5801 COLLINS AVENUE sreeranress | SHY S Co\linsg Aut. #42
omv-st-zp | MIAMI BEACH FL 33140 ov-stze [Hidend Beack T\ 23\Mo
e T ¥ Delete e [ Change (] Addition
NAME DELGADO, LOUIS NAME
streeT A0DAESS | 5601 COLLINS AVENUE STREET ADDRESS
oy-sT2P 1T IAMI REACH FI 33140~ - — Fmmm e R OY ST I | e e S —_— -
TILE . O Delete TITLE T [ Change &1 Addition
NAME NAME ARADNA AAO
STREET ADDRESS smecTanoREss [S MM S CoLling AVE & 42
CITY-S1-20P CITY-ST-2IP Hiamy @eacln v L. 330
TITLE O pelee TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pejete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P TITY-ST-2P

13. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption 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 empowssedhlg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h 3 = .

changed, or on an attachment wj address,w
SIGNATURE: Th S tfammm 21,2000 (365)986-0543
fruE BRElanRT DFFICER OR DIRECTOR u TJ odie Daylrme Phone #




