E

ol FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

{‘DOCUMENT #  P99000031706 ST Secretary of State
1. Entity Name 3 o 05-05-2003 901&81 014 ***150.00
CLEAR SKY APARTMENTS, INC.
Principal Place of Business Mailing Address
5500 HANCOCK ROAD 4839 NW 148 AVENUE
FORT LAUDERDALE FL 33330 518
i TR

2. Principal Place of Busingss 3. Mailing Address

Suie, Apt. #, eic. Suite, Apl. #,etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 650912553 Not Applicable
Zip Country “lp Country 5. Cerlificate of Status Desired | $8 75 Additional
~ Fee Required

6. Name and ;!\ddress of Current Registered Agent 7. Name and Address of New Fleglstered Agent

ATASH, NISSIM T ASh  Angsim

7400 NW 44ST CT Street Address (P.O. Box Mumber is Not Acceptable)

LAUDERHILL FL 33319 sso0 Hanceck yoad

Citys W Qa\ﬂd\es FL Zipéoéeggo

8. The above named entity submits thgmgemior the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.
SONATURE e QV‘ E n‘d Atash Y-23-03

T Qrin glslered agent and title if applicabls. {NOTE: Registaered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 ‘ o
Atter May 1, 2003 Feo will be $550.00 e o comon Faon0 1y $5.00 vay Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JRE P O Delete e [ Change  [1 Addition
NAME ATASH, NlSS‘M NAME -
seet aooress | 5500 HANCOCK ROAD STREET ADDRESS
~&i -st-2¢ | FORT LAUDERDALE FL 33330 CITY-8T-2P
TITLE T [ Delete TILE [J Change [ Additien
NAME ATASH, ANAT NAME :
streer anoress | 5500 HANCOCK ROAD STREET ADDRESS
cv-si-zp | FORT LAUDERDALE FL 33330 CITY-5T-21P _
TITLE o ) [ Delete TME A Clchange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-27 i CITY-ST-2P
me - {1 Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-5T-2IP R
TIMLE O Dslete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-51- 29 A cav-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered te execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likefsgnpowered.
SIGNATURE: GNAT@% vy Aned plash  \4-53-03 (6\3"0 (30 36
w—_

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd  SSES890

CR2E034 (10/02)



