|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

[}
DOCUMENT .
DOCUMENT # PE8000089513 Mar 20, 2000 8:00 am
SKY-PRESS CORPORATION : Secretary of State
| 03-20-2000 90139 036 ***150.00
Principal Place of Business Mailir‘\g Address
115 NW. 8TH STREET 1464 LAKE BREEZE DR
BOYNTON BEACH FL 33426 WELLINGTON FL 33414-7956
us
1
2. Princlpal Place of Business 3. MaiJing Address
Buite, Apl. #, &iC. Su'lt;e, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé& State 4. FEI Number Applied For
! 650882466 Not Applicable
Zip Country Zip : Courtry 5. Certfficate of Status Desired O $8'75 Additional
‘ : Fee Required
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - S # . cTT T T T - Name T T T T ST T T
SILVA’ JOSE Street Address {P.O. Box Number is Not Acceptabie)
115 N.W. 8TH STREET
BOYNTON BEACH FL 33426
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name cof registarad agent and utle If applicsbla {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqulrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Add:ed to Fe,er-.s
(See crileria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * O Delete TILE O chenge [ Addition
NAME SILVA, JOSE NAME
sTREET abDRESS | 115 N.W. 8TH STREET STREET ADDRESS
orv-sr-2¢ | BOYNTON BEACH FL 33426 | oiTv-57-2p
TITLE " O Delete TILE [CJchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 ' CY-ST-71P
TILE O Delete TITLE [JChange  [] Additicn
NAME NAME
STAEET ADDRESS STREET AGDRESS
CTY-5T-2P } CITY-5T-ZPP
TILE YO Delete TITLE (cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE " [ Dolete TIME [(J Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TME [ Delete TILE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTY-Si-2F

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trust mpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an as 58, with all other ke

AR T

SIGNATURE: __ ~ . Jdoge siva.  3lielod (su)agpme70%

S
SIGHATURE AND TYPEE OR PRINTED NAME OF SIGNMNG OFFICER DR DIRECTOR Date Daytme Phone #
|

-

‘r .

CR2E034 (9/99)



