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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

f PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION COF CORPORATIONS

“Jan 15 1998 8:00am
Secretary of State

POCUMENT # H73100

SKAF CONSTRUCTION, INC.

©)

LR

Maiting Addrass

444 BRICKELL AVENUE
SUITE 1020
MIAMI FL 38131

Principal Place of Business

444 BRICKELL AVENUE
SUITE 1020
MiAMI FL 32131

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number j Applied For
21 I ' 26 ] ) 59-2570215 _ Mot Applicable |
# Suite, Apt. #, etc. Suite, Apt. #, ete. it )
-7-1 i P 5. Certificate of Status Deslred [ $8.75 Add_raonal
e E] Fea Required
, City & State City & State — .| 6. Election Campaign Financing $5.00 May Be
. _2;[ 28 _ Trust Fund Contribution Added fo Fees
_f Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
@ a . 29 30 Persanal Property Tax due June 30, Yes [dno
i 9. Mame and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
SKAF, JACQUELINE 81| Name
444 BRICKELL AVE. 82| Sireet Addrass (P.O. Box Number is Net Acceptable)
SUITE 1020
MIAMI FL 33131 83
8| city FL ,s?[ Zip Code

agent. | am familiar with, and accept tha cbligations of, Section 607.0505, Florida Statules.

BIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, :He above-named corparation submits this statement far the purpose of ghanging its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's bhoard of directors., | hereby accept the appeintment as registered

Block 12 or Block 13 if change@) or on an attachment with an addrass.

SIGNATURE:

officer or director of the corporation or the receiver or trustee emgpowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Signature, typed of printed name of ragistered agert and title if appicable. {NQTE. Regist Agant sigi required whan ) DATE . F: :
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTORS IN 12 g
TLE PTD [T DELETE 11 TITLE T mange [ Additlon | 2
NAME SKAF, SOUHEIL 1.2 NAME §
sreeT aooress | 6300 RIVIERA DRIVE 13 STREET ADORESS it
giry -§1- 2P CORAL GABLES FL 14CrY-5T- 2P . &
TILE [ I DELETE 21TITLE [Jchange L[ Addition |© .
NAME SKAF, JACQUELINE 2.2 NAME
sTreET apDRess | 6300 RIVIERA DRIVE 2.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 2. 4GNY-SE-2IP
THLE [ ] DELETE 31TMLE [T change [T Addition
NAME KLOMAN, PAUL 2.2 NAME
srreey anoress | 479 WILDWOOD LANE AVE 3.3 STREET ADDRESS
GITY-5T-21P DEERFIELD BEACH FL ) 34, CITY-5T-2P
TITLE 1Y L1 DELETE 21 TALE [JChange ] Addition
NAME GHOSN, ANTOINE 4.2 NAME
STREETADDRESS | 6760 SW 130TH TERRACE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 GITY-§T-2IP .
THLE '] LI DELETE 51 TITLE [J Change” [T Addition
NAME GALANTER, ELLIOTT 5.2 NAME
smeeTaporess | 379 POINCIANA ISL DR. 5.3 STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 54 CITY-ST-21P .
TITLE [J DELETE 6.1TiME [T change LT Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIiY-ST-2ip 5.4 CITY-ST-ZIF
14. [ hereby certify that the information supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticn
indicated on this annual report or supplemental annual repart is true and accurata and that my signature shall have the same lega! effect as if made under oath; that I am an

FILED

e it”



