FILED

DOCUMENT # P0O0000036224 °

1. Eniity Name

“ 2001 UNIFORM BUSINESS REPORT-{UBR) Aug 08, 2001 8:00 am

Secretary of State

7

SKYLARK APARTMENTS, INC. _ 02-03-2001 90280 026 ***150.00
Principal Place of Business Mailing Adgzess R
7481 S.W. 50TH TERRACE 7481 S5.W. 50TH TERRACE
MIAMI FL 33155 MIAMI FL 33155 T e
}
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ’ 4. FEI Number * . | Applied For
! Not Applicabie
ap Country ap . Country 5. Caniﬁcale of Status Desired 0 $8.75 Aadidonat
R WE- - T Foe Required
6. Name and Address of Current ngllhrud Agml ' 7. Nama and Address of New Raginlnud Agenl
i e | NAME i = : JU O =S4
TR ANRGARIAR -+ — e o e e | e . e rran g
. Street Address (P.O. Box Number is Not Acceptable)
7481 SW. 50TH TERRACE-
MEAM! FL 33155
) City - : | FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flnrida.;
SIGNATURE
Signature, typed or plintad name of registersd agert And title if applicabile. {NOTE: Reginered Agoni sipnature requiren wiven reinstating) PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e s:s::ﬁ:n%ag:r:?&g‘?mg m] ﬁg?olng ¢
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O vses mE DOChnge [ Addiion | 8
NaME KHULY, MARGARITA A NAME e
STREETADIRESS | 7491 S.W. S0TH TERRACE STAEET ADGRESS 3
CITY-5T-217 JAMS FL 33155 CIy-51-2P b}
ME [ Detete niE [ Change  [J Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZP CIrY-51- 0P
TILE O oewts TME ) [T Crange  [CJ Addition
MmE T T e R - ME T T
S5l GTREET ALDRESS [ e e dmaabiely T - STREE ADORESS -~ e ——— e e
CITY-ST- TP CITY-51- 2P [
TME . - Datete § e ! Clchage [ Adaition
NAME NAME
STREET ADORESS STREEF ADDRESS
Ciry-S1-2IP CiTY-ST-2¢F
e O Deletn e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP . . . . CHY-57- 2P
TME Vo T O delen e [JChangs [ Additlon
NAME AR NAME RN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-31.29 .
13. { hereby gertify that the intormation suppiied with thls fi lin axemption stated in Saction 119, 07&3]0) Flarida Statutes, ) lurther certify that the information
indicated on this report or supplemental repe signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recewel o &d 'as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attacl /
SIGNATURE: 4 Z / o/ / ) G =PI~
Doﬂﬁmnmswsl?ﬁnomcm OR IRECTOR R Daytime Prane #



ool Ptaellment i qax

Briele & Ec <eV(elﬂrlLsal P.A.

_Ceruﬁed Public Accountants

L AR AL W I S TR SIS . I R
; - =y ‘ . ° s

July 31,2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

. rtments, Inc.
P00060036224

Dear Sir or Madam:
We are writing this letter on behalf of the above referenced client.

Please be informed that your notice dated February 12, 2001 (copy attached herewith)
was lost in the mail and was just recently received . We have completed the application
as requested in your notice , and have included it with this letter.

RH

We respectfully request you process this application accordingly. Thank you in advance
for your assistance with this matter.

Sincerely

e —
E. Beatriz Echeverria CP.A. |

2701 Le Jeune Road o Suite 300 o Coral Gables, Florida 33134
Telephone 305-443-5768 o Facsimile 305-443-0309 o E-Mail Briele-CPA@MSN.Com



