20¢1: UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N39471 Mar 13, 2001 8:00 am:
- Eniyhane Secretary of State

Principal Place of Business Maiiing Address
3500 MYSTIC POINTE DRIVE 3500 MYSTIG POINTE DRIVE
AVENTURA FL 33180 AVENTURA FL 3380 UUUNIUIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
650205274 / Not Applicable
Zip Cointry Zip Country o , $8.75 additional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

Street Agalre, O, Box umbegLis Not

SKRID, INC. r ta;)lfl'
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134

“Lb [fyirnod L |55520

mits this statement for the puipose of changing its registered office or registe’red agent, or both, in the state of Florida.

3/7/6/

8. The above named entity

" SIGNATURE
" {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
TIMLE v P oclete TITLE FrestrvenT: [MChange [ Adction | S
NAME : Yoo NAME Gene LWintermaen S
STREETADDRESS | ] s |2 509 mysrie Peiate da. 3¢07 5
orestze T L, orv-stze | Ao e adora, . 33 r¢e &
e D O Delete e V.F. Chenge [ Addition %
v MEACHUM, PATSY NAME Patsy Meacehum
streer aoRess | 3500 MYSTIC POINTE DRIVE, #205 STRETADOHESS | % SB O M YST ta- Poradie oof
CiTY-5T-2P AVENTURA FL 33180 - R B e . O X A -Q 33,90 - - - -
TITLE DP 1 Delete THLE '7'-7'&“;; e £ < : [Tchange [ Adcition
NAME WINTERMAN, GENE NAME el 24 2N
stheeraooress | 3500 MYSTIC POINTE DRIVE # 3407 st onness | > JBO 1 5T e Posnte Da. 170y
onv-st-2> | AVENTURA FL 33180 s> | Ave ntvra  Fr. 33080
T [3 [ Delete L SCo vt g [JChange L] Addition
NAME FEINSTEIN, HONEY NAME Hene 9 2in S7te i'n
STREET ADDRESS | 3500 MYSTIC PT. DRIVE #2908 STREETADDRESS |+ 3 @2 iy svca Poinre Dr RAF o 15
Giry-s1-2Ip AVENTURA FL 33180 ciTy-§T-287 Foerture e 33,%0
TE D ' 1 Delete T Pere e [ Change Adition
:::EET ADDRESS gggﬂEi‘ﬁrSﬁ!ré :’R(\);NT DR ' ::I:EEET ADDRESS a rre = 6; LA
orv-szP | AVENTURA FL 33180 h Cy-ST-2P 32“! 2 %! pg:z:ﬁaﬂ’, ?/ g oc
TLE T O Delete TITLE D,reovsr (7 Change ddition
NAME EZRIN, MARTY NAME P Ta i)y ns Lodernia o
STREET ADDRESS | 3500 MYSTIC POINTE DRIVE, #1704 STREETADORESS | B, yam o3 M‘:‘ 2 tamin, ‘0_, Be»
CITY-ST-21P AVENTURA FL 33180 OVY-ST2P | P oA @ Bonor, HL 3D/ fO

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgnor frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, th an adgress, with,all other like empaowered.

)/
SIGNATURE: z=</ __1/;,- ; Wy - R M Z-02-0/

~ Date Daytima Phone #




