R S
_ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

ety e P98000050317 Secretary of State
¢ ke 3 b
UNINSURED (888) SKY-DIVE LEASING CORP. 05-13-2002 90131 013 ***150.00
- '
Principal Place of Business Mailing Address
- G"J
2873 SW 217TH AVENUE C/O R. FELDMAN, ESQ:
HOMESTEAD FL 33030 300 SEHLA AVE #305
MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address “II""' ”I ‘II ”Im"m"m ||"| Ilm I"" Iml "II”'I" IIIl l"’
: - c/o R L Feldman, Esq.
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
8900 SW 167 Ave., Suite 203 |
City & State .Clty & Slate 4. FEI Number Applied For E
Lo e Miami i_tt q 350845973 Not Applicable
Zip Country ki e Co " : $8.75 additional
T %3??6 B Lﬁ?A s Cemflf:aie of Status Desired ] Fee Required | n
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name FPELDMAN, KUBERKTE
FELDMAN, ROBERT L Street /RHEEH 8 WBL)Tdares Not Acceptatle)
300 SEVILLA AVENUE e
SUITE 305 . g Suite 203
CORAL GABLES FL 33134 ; City  Miami " 33136
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, drquth. in, h"'a'-asiét:e;_of’;. to iz L o
/ I - LRI TR LU Y A
SIGNATURE M %ﬂﬂ-———ﬁ_ ﬂpémf Z /q'-'LDMAI\J
i Bignatura, typed or printed name of registered agent and tule if applicabls. {NOTE: Registered Agent signature raguired when reinstating) DATE
. . v e . . N I"
9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campiigi Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Cantribation. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DPST [ Delet TITLE [Jchange [ Additien §
NAME GODWIN, LEE NAME 2
STREET ADDRESS | 28730 SW 217TH AVENUE STREET ADDRESS §
cry-st-2p [ HOMESTEAD FL 33030 _ CITY-ST-2IP g
- [+
TITLE [] Delele TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS ! B
CITY-ST-7IP CITY-ST-2IP L
TITLE ] Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITIE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME T NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2P H CITY-ST-ZP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd 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 empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.
AR A TELEN
SIGNATURE: PRI R e ~Lee o) Y-22.p2 Joy-S9F-Y&4|
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




