FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  H27878 B Secretary of State
1. Entity Name 02-10-2003 90163 010 ***150.00
SKLAR ARKITEKTS, INC.
Principal Place of Business Mailing Address
141 NE 3RD AVENUE 141 NE 3RD AVENLE
7TH FLOOR 7TH FLOOR
S WA WM AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.1576157 Not Applicable
Zip Country Zip Country 5. 7C'ertiﬂcate of Status Pesi@.; . . - ?eae-;esq l»;’ii::adci’tional
6. Name and Address of Current Registered Ag;ent . ‘ 7. Name and Address of New Registered Agent
Name
. SKLAR, NEAL E£SQ Street Address (P.O. Bo;; Number is Not Acceptable)
1 SE 3RD AVENUE
SUIE #3050
MIAMI FL 33131 City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sighature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 i
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 1 EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE . PD 7 pelete TITEE [ change ] Acdition
NAME SKLAR, OSCAR NAME

smeeranoress | 141 NE 3RD AVENUE, 7TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAM! FL 33132 CITY-ST-21P

»-v_"r
TITLE SD [ pelete TITLE [Jchangs [ Addition
NAME SKLAR, ANA NAME
street aooress | 141 NE 3RD AVENUE, 7TH FLOOR STREET ADDRESS
CITY-5T-21P MIAMI FL 33132 CITY-ST-ZiP:

CTME - - - — .. ~[loale .. | TLE e [ Change [ Additian
NAME | ~ —— .. h -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S7-21P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE [T Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-7IP 5 CITY-ST-21P

12. | hereby certify lhat the informatig bplied wkh 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 report or supplgmenital repogs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivef or fusteg eowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachmeni Es with all other like empowered.

SIGNATURE:

(5\’!33('{03 I -277-0v07

Daytime Phone #

BZlEZZ0 MW

A

GR2E034 (10/02)




