I3

2002 UNIFORM BUSINESS REPQRT (1JBR)

FILED
Jun 27,2002 8:00 am
Secretary of State

52!

DocwMéN_T_ia H73100

SKAF CONSTRUCTION, INC.

r

05-29-2002 90739 005 ***150.00

Principal Place ol Business Mailing Address )
5757 BLUE LAGOON DR, 5757 BLUE LAGOON DR. .
SUITE 220 SUITE 220 ) ‘
2. Principal Place of Business 3. Mailing Address ;
Suite, Apl. #, elc. Suile, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
' _ 59-2570215 Not Appieabie
Zin Couniry Zip Counlry n ) $8.75 Addional
_ ' _ §. Cetlilicale of Status Desired [ Feo Required
5. Name and Address of Current Reglstered Agent 7. Name and Addriss of New Repisiered Agent
R R == Name - ' , —]-
SKAF, JACQUELINE Street Address (P.O. Bex Number is Not Acceplable)
5757 BLUE LAGOON OR.
SUNE 220
MIAMI FL 33126 City FL l Zip Coda
8. The above namod enlity submmits ihis statement for 1he purpose of changing ils registerod office or regisiored agent, of both, in the State of Florida,
g SIGNATURE . . //O b%
Sigrature, yped of prissec rame of rEgDered agent and e § Appicable. : mﬁz g hl DAIE : '
" o goatin s bl sk o e e 1 BushonCompmpFrarcy  $5,00 vy
o i il Trust Fund Conlribution. Added o Fees
{See crileria on back) 8] D -
1¢, OFFICCRS AND DIRECTORS l 1 2 ADDITIONS/CHANGES TO OFFlCERS; AND DIRECTORS IN 11
e PTD O petete Tine Olckanpe  [Jaddition | &
avs SKAF, SOUHEIL e . F
ST ao0kess | 6300 RIVIERA DRIVE SIREET ADDAESS g
orv-sr.ze [ CORAL GABLES FL oy-s1- 2P &
e sy 7 Detere WILE Olithnge [ Ak | 5
HAME SKAF, JACQUELINE HAME
Sl AURESS | G300 RIVIERA DRIVE SINLEY ADORESS
crv-staf | CORAL GABLES FL CiTY-51-29 ‘
ILE Vv O oetete e O Change [ Addition
touge CHOSN ANTONE . ———.x- R T e e e e e —
SIREET ADORESS © G760 SW 130TH TERRACE - TT 0 TF sweer aporess | - —_— = ST e s ===
CiFY-S1- 2P MIAM! FL ory-s1- 2w
THLE 1 perese TILE O change [ Addition
HAME AME
SIREET ADDRESS STREE] ADDRESS
ciTY-S1- 2P ) CITY-51- 2P .
TIE [ Doete HRE [ change 7] Addation
NAME ) NAME
SIREET ADDRESS STREEY ADDRESS
ory-s1- CITY-ST- 29
nne 3 petete e O ctunge [ sddivon
HAME NAME -
SIREEY ADDRESS SIREET ADDRESS
CHY-$T-07 ary-s1-op
13. I hereby cerﬁf;('lhal the information supplied wilh this mmg does rot qualily for the exemplion stated in Section 190?{3)(». Florida Stalutes. | furiher certify that tha information
indicated on this report or supplemenial report is irue and accurale and that my signature shalt have the same lagal eftect as it made under oath: thal | am an officor of divactor
of tha corporalion o the receiver orifUstee empowerod 10 execuls Ihis report as by Chapler 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 it
changed, or on an allachmen! with’an dddress. with all ou\e_i ke empowaresl. )
SIGNATURE: b ZQO/)L 205 -0y~ YOS
W Rl Y OMe " Daytima Phore #




