DOCUMENT # 278799

1. Entity Name

SKY LAKE GARDENS RECREATION INC

Principal Place of Business

CARL GOLDMAN
20700 W DIXIE HWY # 100
N MiAMI BCH FL 33180

Mailing Aadress

20700 W. DIXIE Hv/Y,
#100

N. MiAMI BEACH 33 33160
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90008 031 ***150.00

A MM

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1083905 Applied For
Not Applicable
Zip Country Zip Country O  $8.75 Addiionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent —

GOLDMAN, CARL
20700 W. DIXIE HWY
#100

N MIAMI BCH FL 33180

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Cede

8. The above named enlitylsubmits this staternent for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to salisfy its Intangible 10. Election Campai . )
o X X paign Financing $5.00 May Be
Tax f\hn.g rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

TITLE DP [ pelete TMLE O Change [ Additon | S

NAME GOLDMAN, DAVID HAME =3

STREET ADDRESS | 20700 W. DIXIE HWY., #100 STREET ADDRESS 3

ov-s1-2¢- | N, MIAMI BEACH FL 33180 eTY-§T-2P i
[3Y]

TLE SD N’Dﬂm TITLE sp Mcrenge O Agditon | &

GCARY

NAME GOLDMAN, PAUL NAME GoLDMAA, wy. * 100

STREET ADORESS | 2630 NE 203RD ST #103 sweeroness | o700 Wi ‘DIXIE H Y')

arv-stz¢ | N MIAMI BCH,FL ¢0000 ovseae | N, MIAMI BEACH, FL 331Fo

THLE —~ - = == [ Delete TALE - - v o=~ = [T ghange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 71 Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IF

THLE J elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ vetete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direct0(
of the corporation or the recelver or rustes empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all ofher like empowered.
( E é -
SIGNATURE: 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NHECTOi

yresedect” a//af/a/ (305)955 6277
T

Odia Daytime Phane §

2 i o o




