2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054738

1. Entity Name

SKY MOTORS, INC.

Principal Place of Business

6375 NE 18TH AVE

STE 323

N MIAMI BEACH FL 33162

us

Mailing Address

6375 NE 18TH AVE

STE 323

N MIAMI BEACH FL 33162
us

2. Principa! Placé of Business

163715 NE 1§*" Avp,

Suile, Apt. #, etc.

3. Mailting Address

16375 NE 1§ Ave

Suite, Apt. #, etc.

FILED

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90068 006 ***150.00

AHREANEREEAR

DO NOT WRITE IN THIS SPACE

N

Swite 32 3 Swik 323
City & State Clty & State 4. FEI Number Applied For
Nodh M iamt BEO-CA FL h Micm: Beach FL 65-0885159 Mot Applicable
“ 33161 0018"5:5 §3 {62 Counlty 5. Cerlificale of Status Desired ] ?e%;g, Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e, ST A— Y s = ————— e A ————— e e o e T T T -
BAREM BARBARA MS$S Street Address (P.O. Box Number is Not Acceptable)
21150 NE 38TH AVE
#2705
AVENTURA FL 33180 o FL [7oce
. The above named entity submits thig slatgment rthe purpo e ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - %ourbua M5 %OJEHCL O.,Z}Q! /.,Looo
Signdtre. typed or printed name 0! ragktered agen( a ntta 1f appilcabla {NOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporatiyn is eligible to satisfy its IntanglbI! FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added 1o Fees

(See criteria on back) 0 Make Check.Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 19
TITLE P [ petete TTLE [ change [ Addition
HAME BARELLA, CARLOS L NAME
STREET ADDRESS | 24150 NE 38TH AVE #2705 STREET ADDRESS
CITY-ST-ZIP AVENTURA FI. 33180 CITY-8T-2IP
TLE v O Detete TMLE [ change [ Addition
NAME BARELLA, BARBARA M NAME
STREET ADDRESS | 21150 NE 38TH AVE #2705 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-8T7-2IP
TILE [ pelete TITLE [ change (] Addition
"HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE (1 alete TILE [J change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IF
TITLE 1 betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

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 ig true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corpc}ratlon or the receiver or trusiee empdweregito ex

this report as s@
g empowerad.

hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

.02 Joco - (3w )5

Dayume Phone #

CR2E034 {9/99)



