2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_

1. Entity Name

SKY TECH ART, INC.

P98000039263

Principal Place of Business
5141 NW 115TH COURT
MIAMI FL 33178

Mailing Address
5141 NW 115TH COURT

MIAMI FL 33178

2. Principal Place of Business

Y TEcH Al /;/zc;

3. Mailing Address

SKY 7EcH Az

¥ 1Ac

I

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90126 050 ***150.00

HARPOAR AR AW

%ECK HERE IF MAKING CHANGES

vite LApt. #, etc. Suite, Apt. #, etc. -
73/5) N 3 PREE] 3] M 13 Wl
City & State - Ci 4, FEI Number Applied For
m;yle}t”;f F/W///? ijﬂ / Z ’ 65-0835275 NZ?Applicable
;% 17% Co”nV" A ?5 D) e CO”""& Ay 5. Certificate of Status Desied [ g‘g—gsqlﬁld;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAUROVICH, RODRIGO
5141 NW 115TH COURT
MIAMI FL 33178

N b WO VL, /'20.9/@’59

Stre’;t AddfF'°'= N B ox N}J mber i 43 Not Aﬁ' o

catdiay

"

/77//?/4/7/ FZ 53173’

City

Zip Code

FL

8. The above named entity submits this statement
the obligations of ragistered agent.

SIGNATURE \/'/—// — .

AGENT

fory)urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/27703

Slgnaba typed or printed nawregxslered agent and litle if applicable.

(NOTE: Registared Agent signature required when reinstating)

T pate ¢

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ¢ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vD & elete TLE &change [ Addition
e MAUROVICH, RODRIGO v M nam viel, 26D
sTReeT a0oAess (5141 NW 115TH COURT STREET AODRESS | 73 /.7 A/U'M) //.3 YA CE .
orv-sr-ze |MIAMI FL 33178 oS- Loy stf A3 7@7
TTLE P 3 Delete TITLE - : - G’nange [ Addition
KAME SCHWARTZ, ILSE J NAME R e . Lo
sTreeT ADDRESS |5141 NW 115TH COURT STREETADDRESS | -~ 5. =7~ 7 WAoo
CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP ’ ;
TNLE o - -~ JDelete + - TME — .. —[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ change ] Addtion
NAME NAME
LTREET ADDRESS STREET ADDRESS
< CITY-ST-2IP GITY-8T-2IP
L TILE O Delete TITLE [ Change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CRIZHBCNLE-ER HEPaés:oeM

SIAYRTURE AND TYPED OR PRINTED NAME OF YGHING OFFICER OR DIRECTOR

07/7(/03 (80)/7(3 3%

ﬂ)ate Daytime Phane #

HLTTAITA | |

ny

CR2E034 (10/02)



