2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73100

1. Entity Name

SKAF CONSTRUCTION, INC.

Principal Place of Business

444 BRICKELL AVENUE

SUITE 1020
MIAMI FL 33131

Mailing Address

444 BRICKELL AVENUE

SUITE 1020
MIAMI FL 33131-2407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90003 030 ***150.00

UUVURNIT S A

TR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2570215 Not Applicable
Zi t Zi Counir iti
P Country e urry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKAF’ JACQUELINE Street Address (P.C. Box Number is Not Acceptable)
444 BRICKELL AVE.
SUITE 1020 ]
MIAMI FL 33131 Ciy FL “Zin Code
8. The abave 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 ar printec name cf registerad agent and title f applicable. (NOTE: Registered Agenl signature reguired when renstating) DATE
. T e . "m
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back) = - -

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. - T ©* QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PID 7" e [ Delete TITLE (] Change [ Addition
HAME SKAF, SOUHEIL NAME

STREET ADDRESS | 6300 RIVIERA DRIVE STREET ADDAESS

CITY-8T- 7P CORAL GABLES FL CITY-5T-2IP

me sv . ) [ Delete THLE [l Change [ Acditicn
NAME SKAF, JACQUELINE NANE

STREET ADDRESS | 6300 RIVIERA DRIVE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP

e Ve . R (> e . emeemae e me e . . [Ochange [ Agdition
NAME KLOMAN, PAUL NAME

STREET ADDRESS 4?§'W|LDW00[] LANE AVE STREET ADDRESS

ov-s-2f | DEERFIELD BEACH FL oITY - §T-2iP

TITLE V- [ celete TITLE [ change [ Addition
NAME GHOSN, ANTOINE NAME

STREET ADDRESS | 6760 SW 130TH TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TITLE v oo - O Gelete TITLE [Jchange [ Addition
NAME GALANTER, ELUOTT NAME

STREET ADDRESS | 379 POINCIANA ISL. DR. STREET AUDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P

TITLE [ velete TIFLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-27IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment,

xith an address, with all other like empowered.

CR2E034 (9/99)



