FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Eaebrd) FLORIDA DEPARTMENT OF STATE - S
CORPORATION 2 7 &{ Katharine Harris Mar 1 O, 1 999 8 * 00 am g

ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90107 004 ****61 25

DOCUMENT # 707689

1. Corporation Name

SKY LAKE GARDENS NO 1, INC. A CONDOMINIUM e :

Principal Place of Business Mailing Address . ) K
L — AT ERRAER AR
#147 na
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179 ]
- Principal Place of Business f 2a. Mailing Address . 3. Pate Incorporated or Qualifed
1l 147 miam| Garoeus Dol 1047 miami SA%dens Dr | 08/11/1964
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number R B Applied For
_2?J / 26 ;;l /2 5' 59'1%0232 Not Applicable
City & State . City & State ~ ° y . ) -$8.75 additionat
gl M Alrtmi Bedex Fr, [a| M miAmM: BEAS Fi ® Cercatoof Saus besired O Fea Roquird
Zip Country Zip Country 6. Election Campaign Financing — $5.00 MayBe
4] 3374 5] US# n] 37T ] ¢YSA Trust Fyng Contribution - Aded fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARCOS, JULIAN 82| Steet Address (P.O. Box Number is Not Acceplable)
1648 MIAMI GARDENS DRIVE
N MIAMI BEACH FL 33179 % : .
84| City FL asl Zip Code

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I amn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

CRZEQ37 (11/98)

SIGNATURE Signature, typed or printed name of regtsterad agent and title if applicable. {NOTE: Regisiared Agent signature requined when relnstating) DATE

1zZ. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TIE ] [JChange  []Addition
NAME MARCOS, JUUIAN 12NAME MAReos ToLiard

steeeTaooress| 1647 MIAMI GARDENS DRIVE nasrectsoogess | [G T ArRMI GARDEASDRWE

crv-stze ¢+ N MIAMI BEACH FL wam.stze |V MiAmE iBEuty Fz, 32179

TIE S L] DELETE 21TME A Ochange [ Addition
NAME VELEZ, CARMEN 22 NAME JELEZ CARMEM :

sreeT aooress| 1635 MIAMI GARDENS DRIVE 23sTREETADDRESS | /G- DS miAM I G4 epeils VrRwE

arv.srze | N MIAMI BEACH FL rcrvsrze | A MIRAME FL,  3%/79 :
TITLE T [ DELETE 34 TME - [JChange [ Addition
e PAPILE, PHILIP 2N Linosey Crrmca |

seet aooress| 1623 MIAM] GARDENS DRIVE vasresoeess| /G 41 (H{AA &ARDENS PRIvE

arvstze | N MIAMI BEACH FL swomvstze (A PURME 1BERCH L, DEL7Y

TME D (3 DELETE 4.1TME D. ‘[JChange  [] Addition
HAME MOTELOW, EVA 4.7 HAME Kuviz MF{E CREITA

streeTacoress] 1619 MIAMI GARDENS DRIVE ssstreeTaoness| (L0 MitAm ¢ GAaArbeEns DRWE

CITY-§T-ZIP N MIAMI BEACH FL 33179 44 CITY-8T-2P Mo MiAN« DEMK ' "

TIMLE [] DELETE 51T[ILE [JChange [ Addition
NAME gUE]TE' ANDREW 52 NAME D'é UETTiE Ff NP R Ew ?

smreeTaoress| 1619 MIAMI GARDEN DRIVE sasresTaoness| /619 MM iAm1 Gapans DRIvE

crv-stze | N MIAMI BEACH FL SACITY-ST-ZP V. MAMmI L. 3279

TME VP [} DELETE 6.1 TITLE P . [ Change [ Addition
NAME QUINTERO, ALFREDOQ £2HANE HAmree SAEK , R

smee1 aooness| 1619 MIAM| GARDENS DRIVE sasmeeranmness| Yo ) A 1#ni CGredens DRViE

orv-stze | N MIAME BEACH FL sacmv-stze | AL (HIARIL (DERaH (. BD(7G

14." 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowsred to execute thj gl a

f]

Bport as required by Chapter 617, Florida Stajutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other - dered : . . =
SIGNATURE: SIGNATURE REQUI#E/ Wf@ 3%//;‘/' @‘?5 G40 10 ?é‘w |
= 7 Date - C Daytime Phong # il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEft OR D




