2001 UNIFORM BUSINESS REPORT V(UBR) FILED

CR2E034 (10/00)

> [ ]
DOCUMENT # 265728 : May 10, 2001 8:00 am
12 Entiy Name Secretary of State
SKI HOLDING COMPANY, INCORPORATED ry
05-10-2001 90074 012 ***150.00
Principal Place of Business Mailing Address
32 ALHAMBRA CIRCLE 1509 GRANADA BLVD,
CORAL GABLES FL 33134 CORAL GABLES FL 33134 uu“qgnaa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0995869 Applied For
Not Applicable
' Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ B ) . i _ Fee Required A
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
GLUSKI, ANNA M Street Address (P.0. Box Number is Not Acceptable)
regl ress (P.O. Box Nul i ceptable
1809 GRANADA BLVD. v
CORAL GABLES FL 33134
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicebla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi isfy i il NOW EE IS $150. . - .
® Tnis cormoralion s elglbe lo ity t= Intangibie At ':';iy ?2;;'1 FFee wm$ b:g 50500 0 10. Election Campaign Financing $5.00 May Be
' req : e ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME GLUSKI, JOHN H NAME
steeraporess | 1809 GRANADA BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FI. 33134 CITY-ST-2IP
TITLE S 7 Delete TITLE [ Change [ Addition
RAME GLUSKI, ANNA M HAME
streeT aooress | 1809 GRANADA BLVD STREET ADBRESS
CITY-§T-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITE - L belete | G [J'Change ] Addriion”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE O pelete " me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. 1 hereby certify that the informationysupplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegifental rfbort #2ue 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 receivegiér tru 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 41 or Block 12 it
changed, or on an attachment Il other like empowered.
SIGNATURE _
S]GNA?E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

Fd N

APITE R T



