2001 UNIFORM BU-SINESS REPORT (UBR) FILED

1. Ently Nafhe Secretary

DOCUMENT # N95000005106 - . . Jan 25, 2001 8:00 am

of State

CR2E037 (10/00)

Principal Place of Business Mailing Address
—| =760 NW 107TH AVE o 760 NW. 107TH AVE,
STE0f T T TTTSYIE Mt~ e L . R
MIAMI FL 33172 MIAMI FL 33172
Us
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{545826 Not Applicatle
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD INC Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIR
STE 1102 - e
CORAL GABLES FL 33134 b FL | “P&oe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and lit'e if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE vD K Delete TILE Fes. [ Ovechar [ Change _§2] Addition
NAME CRUZ DEANNA, NAME Ge Hoeb ) Pl
Streer a0oRESS | 760 NW 107TH AVE STE 201 STREETACDRESS |"Fa o pon. § OAT A= - T2 - 200
CITY-ST-7IP MIAMI FL 33172 CITY-§T1-2IP Mo FL- 337
e S0 03 Detete TLE Vi@ - Pt BN (D A — ) Change (] Adaion
NAME IRIZARY, RUSSELL NAME
STREETADDRESS | 760 N.W. 107TH AVE., SUITE 201 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-ZiP
T OpP ﬂ Delete TiTLe Bech. [Teoes - I Divec e [J Change {3 Acdition
NAME REBUCK, JOSEPH NAME Vil d JTessee.
STREETADORESS | 760 N.W. 107TH AVE., SUITE 201 STREETADDRESS |- o phusd, |ORE Awre, Sye .20
-OISLP | MIAMILEL 33172 NS | Wiy S, B3R , ,
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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. | furthe
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; th
of the corporatipnro sqgiver or trusiee empowered to gxecule this report as required by Chapter 617, Flarida Statutes: and that my name appe

changed, or off an attachmei for like empowered.

SIGNATUR

r certify that the infermation

at | am an officer or director
Tﬁsﬁo or Block 11 if

Lo, '/H/a/ TG ) 2T )

A
D NAME OF SIGNING OFFICER OR DIRECTOR Dele

Daytime Phone #




