DOCUMENT # 707689

1. Entity Name

SKY LAKE GARDENS NO 1, INC. A CONDOMINIUM

FILED
Jan 27,2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
1647 MIAMI GARDENS DR
125

N. MIAMI BEACH FL 33179

125

1647 MIAMI GARDENS DR
N. MIAMI BEACH FL 33179-4939

01-27-2000 90103 03] ****6] .25

2. Principal Place of Business 3. Mailing Address

IRMIBEEM AR IROR

N

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-1060232 Not Applicabia
Zip Country Zip Courtry ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- ~ B Name and Address of Current Registered Agent — - -7. Name and Address of New Reglsterad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MARCQS, JULIAN
1648 MIAMI GARDENS DRIVE
N MIAMI BEACH FL 33179 = 75 Codo
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and trtle if applicable. {NOTE: Registerad Agent signature raquired whan rainstating) CATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State

037 (9/99)

| 10. - OFFICEHS AND CIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE P O Delete TITLE [ 24 SHARELS S o [— 1A R) [ Change  [J Addition
NAME MARCOS NAME
STREET ADDRESS | 1647 MIAMI DENS DRI stheer aooress | | @7 A “’” GACDENS bq
CITY-ST-2P N MIAMI BEA . GITY-ST-2IP A/ ﬂu:(ﬂ/([ (B4 el . 53(79
TITLE 3 Delete TE & VELE? C) A ME. - J D Change [ Addition
NAME VE CARME NAME
STREET AODRESS 163L§%MAMI GAR ENS HNE stresT aooeess | f 63y mMlAa M1 CARDELS b R 337
—CIY-ST-2P - - - MIAMI BEACH e - —f crv-sr-ze . |JU/- - M’Ml 6;4@1.( g_ '55/77 e . -
JILE ﬂnelete TITLE (9] @ 2R 4 ﬁ\ NGEL A Dicrange [ Addition
NAME PAPILE, PHILIP NAME o7
STREET ADDRESS | 1623 MIAMI GARD! DRIVE STREET ADDRESS L35 %t { 5'4@[:’“5 DR (37
CITY-ST-2P N MIAM) BEACH F -/ CITY-ST-2P V-Migntt Ppatel f—z__, =3/7¢
TITLE ﬁ Delete TIMLE T. it ND s Es{ ) CcArRA [ change [ Additicn
NAME MOTE].OW EVA NAvE 1610 Minmi EADEMS D 210
STREET ADDRESS | 1819 MIAMI GARDENS STREET ADDRESS ) v
CITY-ST-Z7P NGMIAMI BEACH/FL 331 CITY-57- 7P N. AN GEALK f'/-- 3374
THLE O belete TITLE 6‘0 EE 4 wprREW [Jchange  [J Addition
NAME GUETTE ANDI NAME TOE, 4
STREET ADDRESS | 1619 MIAMI DEN DR STRERT ADDRESS /619 M M G4 4 DR 2%{
ITY-ST-2IP N MIAMI BEA , CITY-5T-21p MmMchm (3c4ee FL 22/ 77
TITLE \ M Delete e P A‘m (Bl "_j"‘/‘l el [Jchange [ Addition
we | ounterg, w0 N\ we 0 miam( GARDEDS DR 1D
STREET ADDRESS | 1619 MIAM! GARDEN STREET ADDRESS . i}
CITY-ST-21P N MIAMI BEACH FL RIVE CITY-5T-2IP IU MeAnt BEA@H ﬂ- - BBr7 §

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNATURLQOI

..wu

m?ddS

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

e appears in Block 10 or Block 11 if

8(>000( 305 )9501 004

17, Florlda Statutes:; and th7vy n

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Date Daytime Phone #

l/‘”V

g



