1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

SKY AND SEA CORP.

DOCUMENT # P98059081721

Principal Place of Business
304 OCEAN DR
#
MIAMI BEACH FL 33139
us

Mailing Address
304 OCEAN DR N
#4
MIAMI BEACH FL 33139
us

2. Principal Place of Business

349 HED AN AUE

3. Mailing Address

249 HMeoitnan AKX

FILED

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90081 027 ***150.00

|

T

I

Tax filing requirement and elects to do so.
{See criteria on back)

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, ;1;._ DO NOT WRITE IN THIS SPACE
Sorpe 3y | SuTE 3 | .
City & State City & State 4. FElNumber 65087761 Applied For
e sl ha .
H\ A\'u E:Q\O'} i l—— M\ A\"l\ E‘Eﬁb\‘c)\* ;\ -‘F— L Nat Applicable
Zip.” Colintrs - Zip Country " $3 75 Additional
- AL R LA - 5. Certificate of Status Desired, __ [ - \acitiong
=323 | M DAE] D AM-DANE | & Conissie e Desred. [ Fegpgurea - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONUCCI, PAOLA
304 OCEAN DR \ Street Address (P.O. Box Number is Not Acceptable)
#
MIAMI BEACH FL 33139
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
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

1t

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSU Psb r_'r i

TITLE O Delete TITLE Change [ Addition
e ANTONUCCI, PAOLA N AJRUCL PACA :
srreer aooress | 304 OCEAN DR #4 stesT aooress | A HELUMAN Ave # 1 L
emv-st-ze | MIAMI BEACH FL 33139 orv-st7e IMIAML eAcH, T 331K
TITLE VPU [ pelete TITLE DT g E/Change {7 Addition
NAME ANTONUCCI, MAURO A NAME ANTORICET | MAURD A
srheeT aoopess | 304 OCEAN DR #4 swer aoiess | 399 MSLEIAN AE #H
crv-st-ze | MIAMI BEACH FL 33139 _ om-st2P IMuay RepcH Bl =3 €

I L e e L Deleleo JmE . ITR, o o CtChange [ Adition
M ANTONUCCI, ALBERTO A P AOONGEL ALRSEYO AT T T T
smeer aooress | S04 OCEAN DR #4 seeraoohess | Y4 MBI b, 4
orv-s-ze | MIAMI BEACH FL 33139 CITY-5T- 2P Miamt Aok PL 3N
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ary-sT.2P
TITLE 3 Belete TITLE ] Change  [] Addition
NAME ‘ NAME
STREET ATIDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Gelate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-7P

changed, or on an attachment with ﬁddress.
SIGNATURE:

SIGNATUHE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation ar the receiver or trustes empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all ofher like empowered.

0172141

CR2E034 (10/60)



