FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52893 Secretar V of State
1. Entity Name 05-05-2003 90302 003 ***150.00
BLUE SKY INSTITUTE, INC.
Principal Place of Business Maiting Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.

STE #205 STE. #205
MIAMI FL 3318t : MIAMI FL 33181
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. # elc. [ GHECK HERE IF MAKING CHANGES

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

65-0353585 Not Applicable
o Country Zp Country 5. Certificate of Status Desired | 38'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - : ’ Name ~

KAHN STEPHEN Street Address (P.O. Box Number is Not Acceptable)

1470 NE. 101 ST.

MIAMI SHORES FL 33138

e T 7 City FL | 7 Coce

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
me obligations of régistered ageni.

SIGNATURE e
SLgnalure yped or prined name of registered agent and tilla if applicabla. (NOTE: Registered Agert signatura required when rginstating) DATE
NOW!! FEE IS $150.00 . ) . )
- 9. Eiection Campaign Financing $5.00 May Be
Aﬂer May‘ 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TITLE DS [ Delate TITLE [J change [ Addition
NAME CHERRE, CYNTHIA H. NAME
STREET ADDRESS | 1470 N.E. 104 ST. STREET ATDRESS
CITY-8T-2IP MIAMI SHORES FL GITY-ST- 2P
TITLE DP O Delete TITLE [ change [ Additicn
o KAHN, STEPHEN e
STREET ADDRESS 1470 NE 101 ST STREET ADDRESS
CITY-§T-2iP MIAMI SHORES FL CITY-5T1-7IP
TITLE - B e _ ™ Delele MLE : - —— ] Change - [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
iyt [ Delte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petste TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby cerlify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify thai the information
indicated on this report or supplermental report is true 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 corperation or the receiver or fruste owered i exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an allOther ke

SIGNATURE: ___SIZINAY SRED o /50/@3

SIGNATURE AND TYPED'OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dé(y { Daytima Phone &

AV 80021E0

CR2E034 (10/02)



