zooo- UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # L96809 May 02, 2000 8:00 am
1. Znity Name Secretary of State

SKYSCRAPER |NTEHNAT'0NAL. INC. 05-02-2000 90107 036 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE SUITE 850 701 BRIGKELL AVENUE SUITE 850

MIAMI FL 33131 MIAMI FL 33131-2822 8 3 9 5 6 5

2. Principal Place of Business 3. Mailing Address “IIHI“ I"]ll"ll I “I Il || l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 502 Applied For

6 17212 * INet Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificale of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
T_ Name :
SULUVAN‘ JOHN §. Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 850
MIAMI FL 33131 City FI_ | ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistared agent and titla i applicabla. (NOTE' Registered Agent signalure required when réinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) R .
‘ Tax Hing raqusament and etects s After MAY 1, 2000 Fee willsbe $550.00 O e Fmencing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
k 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
TILE DV [ Delets TE Ol Change  [] Addition | &
NAME RODRIGUEZ-FRAILE, GONZALO HAME o
sTrecT ADDRESS | 701 BRICKELL AVENUE SUITE 850 STREET ADDRESS ?é
CITy-ST-2P MIAMI FL 33131 CITY-ST-20° o
o
TITLE DPST O pelete TILE [ Change  [] Addition | ©
NAME - SULLIVAN, JOHN S. NAME
streer aD0RESS | 701 BRICKELL AVENUE SUITE 850 STREET ADDRESS
CITY-ST-7P MIAMI FL 33131 CITY-ST-ZIP
TITLE ’ DToalete § TTLE - 07 T T o770 change T[T Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
- GiTvsTTP CITY-5T-2
TITLE [ pelete TR [JChange [ Addition
NAME NAME
- STREET ADDRESS STREET AGDRESS
CITY-ST-7IP TITY-51-2P
TITLE £ Delete TiLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
OTITLE T Delete TMLE [ change [ Addition
NAME NAME :
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rade under calh; that ) am an officer or director
| of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

RREECt

T g o n. S. Sullivan
S!%DWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhona #




