FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000064946 ecretary of State
1. Entity Name 04-10-2003 90183 004 ***150.00
SKY FLY UNIVERSAL, INC.
Principal Place of Business Mailing Address
6065 NW 7 STREET 6065 NW 167-STREET
SUITE-B14 SW
i — AT RN AR AR
2. Principal Place of Businsss 3. Mailing Address
2299 vw ot eve | 2299 vww  ovtheve.
Suite, Apt. #, etc. Suite, Apt. #, stc,
[0 CHECK HERE IF MAKING CHANGES
Tusri "F\nmon A3\ \b-’h ATTIL oo S _
City & State ity & State 4. FEI Number 65 09 Applied For
At 17670 Not Applicable
Zp Co\u;trgy \P\ &ip 5)02?\ 5. Certificate of Status Desired O E‘g':gqlﬁ?e‘ﬁ"o”al
6. Name and Address of Current Registered Agent =~~~ ° ) = 0777 7777, Name and Address of New Registered ‘Agent

Name

ROJAS, MARIA A
15720 SW 51 MANOR

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33331
City Zip Code
8. The above name-c?'é?rnfy:su ose of changing its registered office or registered agent, cr both, in the State of Flerida. t am familiar with, and accept
the cbligations of register
SIGNATURE 4 / CMJ/ o3
Slgnalura tyffed 5 Br nlad name of registerad ageni ¥ icalle. (NOTE: Registerad Agent signature required when reinstating) pAfE
FILE ?6 m Fegls stsoo0 /X . .
After Ma¥ 1, 2003 Fee will be $550.00 N~ . 9. E:;!lgzn%aén:n?:?bnuﬁg:ncmg - ?g.e%qow;?é :’ie
Make Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE ': P [ pelate TITLE [Jchange [ Addition
NAME ROJAS, MARIA A ‘ NAME
stReer ACDRESS | 15720 SW 51 MANOR STREET ADDRESS
Ciry-ST-21P FORT LAUDERDALE FL 33331 CITY-ST-7P
TITLE VP O pelets TITLE [Jchange [ Addition
NAME . ROJAS, MARIA E NAME
STREET ADDRESS | 15720 SW 51 MANOR I STREET ADDRESS
GiTY-ST-2P FOHT LAUDERDALE FL 33331 OITY-ST-2P
e T e T T pelste T om0 T RTems s s = S et D Change T Adddition
NAME ROJAS SANDRA NAME
STREET ADDRESS | 15720 SW 51 MANOR STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33331 CITY-ST-ZIP
TILE [ pelete TITLE [ Changa ] Addition
NAME | LS
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE D Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71F
TILE 1 pelete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 corperation or the recei lrustee ermpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil 5 pfiwt

l\ﬂf-}e ¥ A ROIAS
f
R s < rp 0T 04 /04/03 (BCU )5’3 072

ER OR HAECTOR " Daylime Phona #

SIGNATURE:

BYEISI0

AV

CR2E034 (10/02)



