" FILE NOW: FILING FE
 PRENOW: FLNG T

.[L‘.“‘AFTER MAY 118 $550.00 FILED
CORPORATION A - O eandrn b, ot May 08 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 , Secretary of State
DOCUMENT # §37378 ()

sorparabon Manie
Mailing Address ”""I’I m ||||| 'IIII Iml Ilm ml |II|| I’I" Ilm Iml |||||I’|" |||l

SKY FOUR REALTY INC.

Princapal Place of Busioess

16135 BISGAYNE BLVD 16135 BISCAYNE BLVD

AVENTURA FL 33160 AVENTURA FL 331604337

us us

3. Date Incorporaled or Qualified 8a, Date of Last Report

i 03/13/1991 07/16/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 R 26] 650312034 Not Applicabla
TSt Ap i ol Suite, Apt. #, etc. » ) $8.75 additional
r22{ ; ﬂ . B. Cerlificate of Status Desired O Fee Required

Gty & Stalo | City & State 8. Election Campaign Financing $5.00 may be
e 28] Trust Fund Contribution Added to Feos
__ Cournlry s Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
=] 20 [30] Florida Statutes Myves [Ine
| __B. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ICKOWICZ, LEON EMANUEL 81] Name ’
11377 S W 84 LANE 82| Siree1 Address (P.0. Box Number 16 Not AGoepiabie)
. MIAMI FL 33178
83
B4| City 85| Zip Code

[ 13 Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered

rogistuered agent, or both, ir oo State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larm fanalar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURD .
A Shp oble bipwed or pu kg vone al megadored agont angd lie 1 apg icabie (NOTE - Regeiterad Agent sigrature required when reirstating} DATE

IR OFFICERS AND DIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
Tl DPT [T oECETE T1TILE [ Crange [T Addiion | &5
v ICKOWICZ, LEON EMANUEL 12 NAME é
ssttaonss | 11377 SW 84 LANE 13 STREE ADDRESS o

greste | MIAMLEFL 1A G- S1-2IP &
TF VPS T DELETE 21TLE LT change = ] Ausition |
HAMT ICKOWICZ, CLEIDE 22 NAME
siirtaniss | 11377 SW 84TH LANE 23 STREET ADDRESS
Q5020 MIAMI FI. _ 2 400V -S1- 2P

[T '3 - [ neceie 31IME LI change  [J Adetion
HAMI LAMBOY, JOSE 32 NAME
s anonss | 1866 W. T3RD PLACE 37 STREET ADDRESS
Gy st An HIALEAH FL 33014 34.CITY-51-2P

Cwe | [T oeete LT CTthange L) Adaiton
HAM] 4 7HAME
SIRED ALK S5 43 STREET ADORESS
CiTy-51 20 44 CITY- §1-ZiP

Eils o MRS S1HTLE [T Change L1 Adaion
oy 5.2 WME
STRELY AR 5 53§ REET ADDRESS
Gh-57 7 5.4 CITY - §T-2IP

e - (I DELETE 6.1 TITLE T JcChange L] Addition
B 6.2 HAME ‘

SIRGET AL S 6.3 STREET ADORESS

SR L L A B 6.4 CiTy-ST-2IP

14, fdo horgoy cerlify hal the infarmation supplied with this filifg does nol guality for the exemplion staled in Section 118.07(3)(i}, Florida Sialutes. | further cerlify that the

irdormation inchcaled on this aniuel report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as i made under oath; that
1am an ofhoor o chaectar ol th po-atign or the rgreivi or lrusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Bock han .

iH pr on af attgchment with an address.

SIGNATURE:

{

1 OR PRINTED NAME OF SIGNING SERGER GR DIRECTOR e Data Drayhimeé Phona §

SIGHATURE AND\Q



