2000 UNIFORM BUSINESS REPORT (UBR) 1/28/00-90134-047-$150.00-5150.00

1. Entity Name . F”_ED
F & M SKYTECH, CORP. : . . ‘
Principal Place of Business Mailing Address [: y BF ST }:E
692 WEST 29TH STREET #6 : : 692 WEST 29TH STREET #6 Tév gg%&%%ﬁg F'L ﬁi&
HIALEAH FL 30012 HIALEAH FL 33025608 ; i "
- g - [N ~— - -} - I ;
1 Suite, Apt. #, etc. . Suite, Apt. ¥, ate. Lo DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Nymbar J/ Applied For
| S ) - O 2 q 2 3 7. Nol Appiicable
Zp Country Zp Country 5. Certificate of Staws Desired [ ggzesq Addltional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TREHEHNE; ARELIS ) Street Address (P.O. Box Number is Not Acceptable)
TT7 G682 WEST 29TH STREET #8 -5t o e o e e e - on 2 e e e - -
F . S S VS O [ — R e T i e i =
HIALEAH FL 33012 : : - o=
City ‘ FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed o printed neme of registered agent and titia ¥ appiicatie. [NOTE: Ragisterad Agent signature raquired when reinstatng) OATE
"9, This corporatian Is eligible 1o satisly its intangibte *°|* < 7 FILE NOW!N FEEIS $150.00 - - f-igw oo oooos o o e anci -
Tax filing requirement and elecls to do so. After MAY t, 2000 Fee will be $550.00 Tru:t I::ndagopri‘r?l:uli:)n:ncmg (8] ﬁﬁqo'@;f ®
(See criteria an back) Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
me DPS O Getets TLE : Ol Change [ Addition
NAME TREHERNE, ARELIS NAME
STREETADORESS | 692 WEST 20TH STREET, #6 STREET ADORESS
Y- $1-7P HIALEAH FL 33012 CHy-S1-2P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP ] CITY-6T-2IP
THLE [ palete TWILE [ change [ Addition
MAME ) ' NAME
“GTREET ADDRESS . STREET NODRESS
GOY-ST-21P . CITY-§7-21P
Aowme . Y L e Oveee o _ e - o L O change ] Acdition
*NAME NAME :
~ STREET ADORESS ™ [~a— e ™=~ st BOSTREETADORESS | L. — _
JCITY-S-7IP _ CITY-$T-2P T
TTLE . . ] oeleie - TME [Jchange [ Aodition
(NAME i NAME
STREET ADDRESS . STREET ADDRESS
CTY-Si-2IP CITY-$T-2IP
nng [ pelete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-1P cIry-St- 2P

13, hereby cernity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify 1hal the inlormeation
indicated on this report or supgamental report is rue and accurate and that my signature shall have the sams lagal efféc! as if made under oath; that | am an officer or directos
of tha corporation or the receiybrlor trustes empowered to axacute this report s required by Chapler 807, Florida Statutps: and lTy name appears in Block 11 or Block 12 if

changed, or on an anach h an adgiress, with all other liky empowered.
SIGNATURE: Y[ AL [¢l Aliset. i (/700 335 32%/>

TURE AND TYRED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dats Daynme Phone #

CRIEQ34 (9/99)



