. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 14,2003 8:00 am

;

R)

—
DOCUMENT # 265728 g ecretary of State
1. Entity Name 04-14-2003 90216 001 ***150.00
SKI HOLDING COMPANY, INCORPORATED
Principal Place of Business Mailing Address
32 ALHAMBRA CIRCLE 1803 GRANADA BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
1
Suite, Apt. #. etc. Sulte, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-0995869 -
Mot Applicable
Zi ountr Zi Countr - ) e
® Country P y 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ~ L. . Name”_ )
GLUSKI’ ANNA M Street Address (P.0. Box Number is Not Acceptable}
1809 GRANADA BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above narmed entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ghligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; :
AftF"iﬂE N?V:;;a I;EE 'ﬁls;esgsgg 00 9. Election Campaign Financing $5.00 May Be
er Nay 1, a8 W e ; Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 18 B O3 Delste TITLE Ol Change [ Addition | &
NAME GLUSKI, ANNA M - NAME =l
sTReer aooaess' | 1809 GRANADA BLVD - STREET ADDRESS 3
CITy-S§T-21P CORAL GABLES FL 33134- CHTY-$T-2IP g
o o
TITLE L ¥ [ telste TITLE P : ‘[] Change gAdditLon %
NAME 3 NAME res
STREET ADDRESS STREET ADDRESS Ann a G Tu sk i
CITY-S1-21P ’ CITY-ET-7IP
TITLE " - [ Delete TITLE [ Change [ Addition
NAME. oo o e L e e+ L L e e CNME Ll e L et e —
STREET ADDRESS STAEET AQDRESS
CITY-ST-ZIP L2 };w CITY-87-2IP
TITLE O patete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further cerlify thal the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
9 R YA y D LR y
_ siuapBE(HeE . croant) rrews,

SIGNATURE:

SIGNATURE AND TYPED OR PHIlﬂ'ﬂNAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

2,003 %05 -UUY eqqej

T



