FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 463310 Secretary of State

1. Entity Name 01-24-2003 90050 045 ***150.00
SKLAR REAL ESTATE ENTERPRISES, INC.

Principal Place of Business Mailing Address
1335 LINCOLN ROAD 1335 LINGOLN RCAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

—— s AR AR AR

20454 WEST DIXIE HIGHWAY

Suite, Apt.#. P aMT FL 33180 XCHECK HERE IF MAKING CHANGES
City & State — 4. FE! Number 1632022 Applied For
59- 0 Not Applicable
ip Country ap Couriry . Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B LN Sa Tt L D e e - Name.._. - . - e w . L R . _
SMITH‘ JOSE Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD .

SUITE 760 2450 LT Mg Cordens Dr. B8 cL

-MIAMI FL 33181 i ip Cade
CtlU Wnb\\ Bmd/\ FL Z%Cdg'o

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

PR y
" SIGNATURE
: . _ Signature, lyped or grinted name of registered agent and titie if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
S
“‘-,:a * FILE NOWIN! FEE IIS $150.00 9. Election Campaign Financing $5.00 Mmay Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PDS [ Defete TITLE K Change [ Addition
NAME SKLAR, REBECA NAME £ H'\ "
STREET ADDRESS | 1335 LINCOLN ROAD stReeT aDDRESS | D OUDH Ly &S S PN ANLIOAN .
CITY-§T-7IP MB FL CHY-57-2P Ao M N L OPIEO
TINE PDS O Delete TITLE Bd Change [ Addition
NAME SKLAR, ISAAC NAME L )
STREET ADDRESS STREET ADDRESS L;.)Le*;{- BzL)u.L H“ ( wWoty
O
CITY-§T-2IP MIAMI FL 33130 CITY-ST-2IP M osis |, € e 2575 O
TILE 1 Delete TITLE [J Change [ Addition
NAME e L - 8 =NAME I - Tre = me = .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ; CITY-ST-2IP
THLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TTLE 3 peleta TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. ( hereby certify that the informatigh supplied with Yhis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher cerlify that the information
indicated on this report or suppfermentalBiomgis true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or tr powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Slock 11 if
changed, or on an attachment With s, with all other like empowered.

(5 BEOUIRED [, los (e,as)ﬁaa—f?/c)?

SIGNATURE: ___ S

SIGNATURE an: TYPED Q

ED NAME OF smnmam Date - Daytime Phane #

CR2E034 {10/02)



