~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT gREf FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 . O O am
CORPORATION R 4 Sandra B. Mortham )
ANNUA[ REPORT ‘ f Ry Secretary of State S ecreta Of State
1997 T DIVISION OF CORPORATIONS 1 y
DOCUMENT # (5)
1. Carporation Name L1 751 4 5
SKRLD, INC. _
e pal Fiass of Busnoos Maitg Aadress "II”I" Ill "III Ilm l‘mum IIII Ilm Im’ Imml’l llm ||||“||I
201 ALHAMBRA CIR. #1102 201 ALHAMBRA CIR, #1102
CORAL GABLES FL 33134 CORAL GABLES FL 331345108
3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/16/1989 18/1996
2. Frincipal Face of Business 2a. Maiing Address 4. FEI Number Applied For
E_d e e _ 26] 65'024‘847 Not Applicable
Suite, AplL #. e Suite, Apt. #, elc. . $8.75 additional
[ il
22] ) m 5. Certificate of Status Desired O Fee Required
City & S1ale City & Srate 8. Election Campaign Financing $5.00 May 8e
23 . ;El : Trust Fund Contribution 0 Added to Fees
2ip | Counlry | dp Country 8. This corporation has habity for intangible tax under &. 188.032,
(4] B 25 29 30] Fiorida Statutes Clyves [ho
| g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TORRE, HELIO DE LA B1( Name
201 wm CIR. 82| Streel Address (P.0. Box Number is Not Acceptable)
#1102
CORAL GABLES FL 33134 63
84| City FL 85| Zip Code
11, Porsuant 10 the provisions of seclions 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits This statement for the purpose of changing its registered

affice or registered agon, or Lo, in the State of Florida. Such change was authorized by the corporation's beard ef directors. | hareby accept the appointment as 1egistered
agenl | am farmiliar vith, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

g AN pind ©f ented ra of regaterid Bgant and Hie 1 appicabie {NOTE: Registernd Agom signature required when reinstating) j DATE
12, . CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) DELETE 11 TLE L Change ] Addition
NaME SIEGFRIED, STEVEN M. 1.2 RAME
siree ) anoress | 201 ALHAMBRA CIR. #1102 1.3 STHEET ADDRESS
Y51 2F CORAL GABLES FL 14 TITY - 8T- 2P
TILE D I DELETE 21TME [T crange [ Adddion
NAk RIVERA, OSCAR R. 27 NAME
seer ancaess | 207 ALHAMBRA CIR. #1102 23 STREFT ADDRESS
Crlx-§1-2F CORAL GABLES FL 2.4 CiTY-SI-2P
hfl?l[_ D 7 7 DECETE 31 TILE .Y change L] Addition
Naw: LERNER, LISA A. 32 NAME
stree) aooriss | 201 ALHAMBRA CIR. #1102 33 STREET ADDRESS
oy s CORAL GABLES FL 34.CITY-51-2P
T b T DELETE 41 TE [JThange L] Addition
NN TORRE, HELIO DE LA &2 NAME
stier aonrss | 201 ALHAMBRA CIR. #1102 &3 STREET ADORESS
[ DTY-SIEP COHAL GABLES FL 44 CITY-51-2iP
me | ) 7 DELETE S1THLE I I change [ Addition
NAME 57 NAME
SIRFET ADIRESS .3 STREET ADDRESS
CHY- 51 2 SACITY-51-2P
i [T DiLETe 5.1 TIIEE [T Crange LJ Adction
NAkdE £.2 NAME
STREET AIBRESS 63 STREET ADIRESS
GTY-5T- 7P £.4 CiTY-ST-2P

14. | do hereby cerlity that the infarmation supplied wah this filing does not gualify for tha exemption steted in Section 119.07{3X(), Florida Statutes. | further certify that the
information incicated on this annuat report or supp'ermental annual report is true and sccurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an officer or director of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Stalutes; and thal my name
appoars in Block 12 or Blogk 13 if changed, or on an altachment with an address.

SIGNATURE: o Oseae € Pweed3l18la7 =05 Uu2. 3334

| 'OR DIRECTOR "{'? (’Cl%(i ‘?G)é‘)- Date Daylime Pno;;m

BIGNATUR moéw’sﬁ'on PRINTED NAM|

CR2E034 (9/96)



