2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[SKCON SOUTH FLORIDA INC.

DOCUMENT # N96000001996

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90053 033 ****6] 25

Principal Place of Business

3220 VIRGINIA STREET
MIAMI FL 33133

Mailing Address

3220 VIRGINIA STREET
MIAMI FL 33133-5218

2. Principal Place of Business

3. Mailing Address

MDA

i

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%68476 Not Applicable
Zip Country Zip Cauntry . . .= $8.75: Additional——— —|-
_ _ I R _ - %.E_,,Qamflcam of Status Deswed—“—E]‘—’Fee Redquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
BRADMAN, HEYWARD A ESQ ( pravie)
10621 SW 171ST STREET
THIRD FLOOR = S Gode
MIAMI FL 33157 Y FL
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signettre, typed o mintad name of registerad agent end tile if applicabla. {NOTE' Ragistersd Agant signature required when reinslating) DATE
| .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 331 25 Trust Fund Contribution, Addod o Fees Departmenl of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CPD ¥ Delale TITLE CPD [ change [ Addition

NAME SAVER-PAULO-ROBERTO NAME CATALANO, GUSTAVO C.

STREET ADDRESS | 3290 VIRGINIA STREET STREETADDRESS | 3220 VIRGINIA STREET

orv-st2r | viAMI FL 33133 CiTY-ST-2IP MIAMI, FL. 33133

TITLE 1) X Delete e : ‘ [J change ' Adcition

NAvE VELASEO, HECTOR W A

STREET ADDRESS | 3920 VIRGINIA ST. |, STREET ADDRESS e
~CITY-S1- 2P =g et S g S e oo s T T T TS OISR - P

TME 1) X Detete TME O change [ Additicn

wve | KPR PRASADR NAME

STREET ADURESS | 9290 VIRGINIA STREET STREET ADDRESS

CITY-ST-ZIP MAMI FL 33133 CITY-ST-Z2IP

TILE SD 3 elete | THTLE () Change [ Adgtion

NAE PALLERES, CARLOS SAL NAME

STREET ADDAESS | 3290 VIRGINIA. STREET STREET ADDRESS

CITY-S7-2IP Ml | FL 33133 CITY-ST-21P

TTLE D (] pelete R [ Change [ Addition

NAWE SOKOLOF, CHRISTINA T NAME

STREET ADDRESS | 4990 VIRGINIA STREET STREET ADDRESS

CITY-57-2IP MIAM! FL 33133 CITY-5T-21P

e D [ petete TIE [ Change [T Addition

NAME SCHREIER, NANCY NAME

STREET ADDRESS | 9990 VIRGINIA STREET STREET ADDRESS

CITY-3T1-2IP MM FL 33133 GITY-ST-ZIP

SIGNATURE:

or on an attachng

B2t

..,

Wi an address, with all other like empowered. CR& L-.b 5 s F\'L P HL\- E

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o; the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Sta uEssand that my name appears in Block 10 or Block 11 if
changed,

g 42 ~22 [

‘t,lﬂ(@m

Date Daytime Phone #

CR2ED37 (9/99)



