2000 UNIFORM BUSINESS REPORT:(UBR) FILED

DOCUMENT # 709475 | Apr 17, 2000 8:00 am

1. Entity Name
SKY LAKE GARDENS NO 4, INC., A CONDOMINIUM ecretary of State
04-17-2000 80046 035 ****5] 25

Principal Place of Business Mailing Address

L, Rl 311 |

/8750 NE /5 ave #/5/ YARH Gth RO

# Princioalace of Busiess 3 Meling Addtese / |‘| Il’l lI" I“ II | | II ”I" I‘I" Illi“"‘

Suite, Apt. #, etc. Suite, Apt. #, ale- DO NOT WRITE IN THIS SPACE
o]

City & State I7 =" City & State 4, FEI Number Applied For
AA’g / 59-1104987 Nat Applicabis

Zip Country ° Country 5. Centificate of Status Desired [ $3'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

IUE‘() Aﬁ{f r /0/?4”‘};% ﬂﬁ'l//_D e Iekg(de ﬂﬁ}/fw

12750 We /9 AUE % SEEFWE (€ e #/0T
i Sl #‘ /5 f Gi Zi Code
A HMipHl CERTH L33 V79 MM Bevey FL]™5%% 29

8. The above named entity supmi t for the parpose of changing its registered office cor registered agent, or beth, in the state of Florida.

SIGNATU -__*__‘_'_";___Q . pA"/’:b "?.4"3“\)5)’*?’ SFC/ZK%JM /?/O‘:p
S_Ignat A ‘y?e‘d o p‘n'n:gd name of rel‘ste/p(agen( and {ite it appiicable (NGTE: Regisrem%gentsrgnamm nequtra:'f whien reinstating) DATE f
P ol e
FILE Ndw: 8. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE P SE54ETALY 4. D)oo TITLE 2 O Change _ BelAddition
NAME RABINSKY, DAVID 7 HERs RAME Gy oD TE! yustbrt
STREET ADDRESS | 18750 N.E. 18 AVENUE #1571 sTETAO0RSSS | /9 Yepe  ANGE 1B A A 207
T2 | N MIAM) BCH FL 33179 S | A gy Mettes L 2307
TITLE VP . Mete TILE D [ Crange _[S3adition
RAME CARBOLLA, ROBERTO : NAME tojs BANBOCA :
sties ooness | 1745 N.E. 18 AVENUE #148 swerwness | (8 Nfo pE (X WE #2494
orestar U NMAMIBCH L3379~ © ¢ ' - cimy-steze -u‘ U A2 R 22 2 i o P L4 A AR
TiILE T $elete TLE ] Chenge  [&CAddition
NAME MUNGER, FAYE NAME 4’9,54- Vg SQRUETL
STREET ADDRESS | 18740 NE 18 AVE #142 sEETADDRESS | /R TG AE IF Ao K [3f
o120 | N MIAMLBCH. FL P | o) sy Bticy f”ti 22177
e & FUES DEPT [ Delete T Ol Change  [7) Addiion
NAME DE BRITO, ALICE NAME
STREET ADDRESS | 18700 N.E. 18 AVENUE #103 STREET ADDRESS
PTCSTIP LN MIAMI BCH. FL 33179 orvstae
TILE D O Delete TITLE [ change [ Addition
NAME KUBIAK, GARY NAME
STREET ADDRESS | 19780 NE 18 AVE #125 STREET ADDRESS
CITy-5T-2IP N. M.'AM]_ BEAGH_EL CITY-ST-ZIP
TME D O Delete TILE ‘[ Change [ Audition
NAME BENDAS, JOHN NAME
STREET ADDRESS | 18720 NE 18 AVE #114 STREET ADDRESS
Gre-sTAP | N, MIAMI BEACH Fi, ey 5129

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the mformatwon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowersd fo.exacidg this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an‘attachment with an address al other like empayp

SIGNATURE: _(SIC = J[]H[; o Aag iwsky 4/‘?4@<5C)Jj IEE P5Y

e TED HAWE OF mdhme OFFICER OR DIRECTOR o=wprm 7 poy o /8o g Date ' Daytime Phone #




