. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000064946

1. Entity Name

SKY FLY UNIVERSAL, INC.

Principal Place of Business

HIALEAH FL 33012

Mailing Address

~ 140 WEST-4STH-ST-3TE600—
HIALEAH FL 33012-2950

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90282 010 ***150.00

0

2. Principal Place of Business 3. Mailing Address p ”"""Hmm I l “l ll” " " “ |
JELO WEST 4hg STREET #jqionf 1 PLO WS 4 spzar;éz,coq.
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—09 1?670 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired a $3.75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Sirget Address Box Nymber is Not Acgeptable) - ] .
JPLS SR FE 45 Srecér 57‘é : -
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of ragistared agent and ntle f appiicabla

{NOTE Registered Agent sighature requirad when reinstating)

DATE

8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirerment and elects to da 50.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE B change [ Addition
N NIGA, GUILLERMO N , >
STREET ADDRESS 14880 AERIRHAN-AYE —¥a0s STREETAOORESS | A AO AEST 4G STRLET — STE. XL
OIY-ST-IP  pANEREACH-FE33130- CRY-ST- 1P /vgf}nélf-r-f Y = S T
TITLE VD O Delete TITLE . K¥Change  (J Addition
e DE ZUNIGA, BEATRIZ S e Aol
STREET AUDRESS | ~4+8 RS RIBAM-AE—#O SreETavoRess | SPLD W ERTT Hg SHILET - STE. 4
cmv-ST-2P | MIAMI BEACH FL 33139 one-st-2p /‘Ln't'l-ééﬁ[ . o v
TME L Delete TILE O change L7 Addttion’
NAME NAME
STREET ADDRESS | -4R9A-MERIMAN-AVE—ADT-G04 STREET ADDRESS

- CITY-8T-2P W CITY-ST-21P
TITLE O Delete TTLE O Change () Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O celete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE O Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver #F trust8
changed, or on an attachment

SIGNATURE:

A A LALRAO 2N B A
L[ L Phes nET

s, empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an addrgss, with all other like empowered. ;

,% (30 5) Ve

© NAME OF SIGHING OFFICER OR DIRECTQR Data

Davytima Phone #

CR2FN24A {0/



