PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

SR ED FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKRLD, INC.

L17514 (5)

Principal Place of Business

201 ALHAMBRA CIR. #1102
CORAL GABLES FL 33134

Mailing Addross

201 ALHAMBRA CIR. #1102
CORAL GABLES FL 33134

FILED
Mar 19 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

9. Date Incorporgted or Qualified
09/19/1689
2. Princlpat Place ol Business 2a. Mailing Address 4. FEI Number Applied For

2 ;E] 65‘@4 16847 Naot Applicable

Sulte, Apt. #, e1c. Suite, Apl. #, etc. - ] $8.75 Additonal
22 ;I 6. Cenrtificate of Status Desired (] Foe Required

City & State City & State 6. Eloction Campalgn Financing $5.00 May Bo
23] 28] Teust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m m ;;' ;;I Personal Property Tax due June 30. Oves Ono

9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

TORRE, HELIO DE LA #1[ Namo
201 ALHAMBRA CIR. e
#1102

CORAL GABLES FL 33134 (D

84| City

FL !asl Zip Code

T A hscis bal

11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Flarida Sialutes, the al

have-named corporation submits this statement for the purposse of changing Its registered
office of registored agent, o both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. | am familiar with, and accep the obigations of, Section 607.6505, Florida Statutles.

officer or direcior of the Gor
Block 12 or Block 13 if cha

CIAMATIIDE.

indicated on this annual reporl

ipplomentat annual repart is

[5;

10 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Flofida Statutes; and that my name appears in

SIGNATURE e
Signaturs, typed o pontmd name of regpestered agent and ity if applcable. (NOTE Rogislared Agent signature required whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D CJ OELETE 11TLE [ JChange [ Addition | =
HAME SIEGFRIED, STEVEN M. 1.2 NAME
stzeraponess | 201 ALHAMBRA CIR. #1102 13 STREET ADDRESS
CTY-ST- 2P CORAL GABLES FL 14 GITY-ST-2IP g
THLE D [JoELeTe ZUIMLE U] Change ] Addition
NAME RIVERA, OSCAR R. 22 NAME
staecTaooress | 201 ALHAMBRA CiR. #1102 23 STREET ADDRESS
CIFY-ST- 2 CORAL GABLES FL 2 4 CITY-ST- 21
™me D [T oecEre 31TLE (W Change LI Addition
HAME LERNER, LISA A. 32 NAME
seeraooazss | 201 ALHAMBRA CIR. #1102 3 STREET ADORESS
CIY-S1- 2P CORAL GABLES FL 34.CITY-S§1-2F
TILE D | 41 T0LE [JChange L] Addition
HAME TORRE, HELIO DE LA I £ 2 HAME
smeeraponess | 201 ALHAMBRA CIR. #1102 43 STREET ADDRESS
CTY-ST- 2P CORAL GABLES FL 44 CITY-5T-2IP .
TIILE T oeLeTe 51 TITLE L) Change [ Addition
NAME 5.2 NAME : '
STREET ADORESS 5.3 STREET ADDRESS
CAY-ST- 2P 5.4 CITY-5T- 2P
TILE "0 DELETE 6.1 TITLE [Jchange L Addition
RAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CATY - 51- 2P
14. | hereby cerlify thal the informationgsuppliod with ihis filing doas not qualify for the exemption stated In Saction 119.07(3)i), Florida Statutes. § further certity that the information

29 -S %



