2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # S
1. Entiy NlaJm T P89000017219 05-27-2002 90415 040 ***158.75
SKY COMMUNICATIONS CORP.
Principal Psacq_éi Bt Mailing Addrass
2485 WEST FLAGLER STREET 2485 WEST FLAGLER STREET .
Y ”"
- - NN R
I o O O O
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65.0395703 Mot Applicabtle
Zip Country Zp Country 8. Certilicate of Status Desired f‘gges q":‘l"re‘:j‘ﬁm”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SISt SR o ctme e smee . L ooaio- [Nam O == 0 Sk (A = Qe : - ==
JMP ACCOUNTING SER, INC, =+~ = = == YRS R Lo . = =
2020 INDIAN CREEK DR, 2} INDBIA De. Sfe SO
#508
MIAMI BEACH FL 33140 5 —
MiAd L RepeH FL [ %% 0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

SianATURE _QMMA
Signature, of printact name af registered ayant and tite § BEpDRCADE. (NOTE: Registerad Agen! signaturs requined whan reinstating)
[}

DATE
. . Y . " " - . : ' [
9, This corporation is eligiblo to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5:00 risy.Be
Tax filing requirement and ele<ts to do so. After May 1, 2002 Fee will ba $550,00 Trust Fund Contribution Added to Fors
!.x.':(Seegrite'ria on back) Make Check Payable to Department of State ; S Pt evingf it}
A T OFFICERS AND DIRECTORS il 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e o ipp = O3 Detete e ] change [ Addition: §
HaME VALIDO, MARCIA NAME 3
STREET ADORESS 12485 WEST FLAGLER STREET #4 STREET ADDRESS 3
crv-st-zr IMIAMI FL 33135 CY-ST-2P §
wiee oo o T T O oefete TITLE Clchange D additon | G
NAME VALIDO, MARCIA NAME s
STREET ADDAESS | 2485 WEST FLAGLER STREET STREET ADDRESS
or-st-ze MIAMI FL 33135 CiTy-St-11p
TIE VIP [T pelete me [T Change [ Addition
NAME CAMPS, MARIA NAME
<[ STBEET ADDRESS 12485 WEST FLAGLER STREET e e ]| STREET ADDRESS | o
| eNEL T RAMI L 33935 Il | I oy L ———a S — - .
e 1 Delete TTE O ctange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P CY-S1-2P
i O Detete Tme OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP CiTy-57-7P
WLE [ pele TME Octenge [ Aduition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
13. | hereby cenify that the information supplied wilh this #iling does not qualify for the exemplion stated in Section 1 19.07;'3)“), Florida Statutes. | further certily that the Informaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the raceiver or trustes empowared to execute thig report as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 11 or Block 12 ¢
changed, or an an atlachment-ajith an address, with all cther like empowered.
. Gxn a3 =
SIGNATURE: { S22 U RE BREQUIRED
Y SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Catw Exeytimo Phong #




