s o FILED

2005 FOR PROFIT CORPORATION .
DOCUMENT # P04000130853 ecretary of State
1. Entily Name 02-14-2005 90054 016 ***158.75

SKY LAKE! GARDENS 1,2,3,4 COMMUNITY CENTER, 04-25-2005 90261 046 *****8.75

INC.

Principal Place of Businass Maiking Address
18654 NE 18TH AVE 18654 NE 18TH AVE

MIAMI FL 33179 MIAMI F1. 33179 20045300

: i| | il
2. Pincipal Ptate of Business 3. Mailing Addross lmmmm % lﬂm‘ﬂlm]\mmnlm
] i i
Sulta, Apt. ¢, etc. Suits, AD. w, etz 15t MOORE CA2E034 (10/04)
City & State - City & State 4. FE! Num Applied For
. l?' -0/ 446 Not Applicable
ad Couniry Zp Country 5. Cortficate of Status Desirac H gzx‘;‘gm
. 6. Name and Addrogs of Current Registored Agent 7. Name and Address of New Registared Agent
) MName
TEE-? :iELEgSNr‘:IRSDT Sireet Address (P.O. Box Numbar is Not Acceptable)
UNIT 124
N MIAMI BEACH FL 33179
o FL | %

8. Tha above namod antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accsp!
the cbligations of regisiored agent.

SIGNATURE

, lrpid & prnted nivre of apent snd vie i {NOTE Ragritersd AQenl ngnahse regiured when rensising) DATE

S T

FEE:1S($150.00

8. Elsction Campaign Financing  $5.00 may Be
TrustFund Contribution, []  Added to Fees

OFFICERS AND Dlnscrons 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ) Oeteta e O Changt [T Addition
VASQUES, ROSA NAME
SIREET ADORESS | 18790 NE 18TH AVE - UNIT 131 STREF] ADDRESS
a-st.zp [MIAMIFL 33179 oy-Si- P
NI VP [ Delele e Ocnangs [ Asdition
HANE: RAMIREZ; CESAR - — NAME -
STREET ATORESS [ 18650 NE 18TH AVE - UNIT 133 STREET ADDRESS
wiy-si-op . |MIAMIFL 33179 . oIny-S1- 2P .. . . —_ - -
me g [ Deiets e Olthange [ Addition
| MAWE__ MUNIZAGA, JULIO — —— - e . .
STREETADORESS | 1667 NE 185 ST - UNIT 143 - ' STREET ADDRESS
CIY-S1-2¢ T|N MIAMI BEACH FL 33178 are-si-ze
HILE T 0 oatenn nme [Ochangs  [J Acdiion
NAME PERAY, LEONARD H MANE
SIREET ADDRESS | 1647 NE 185 5T - UNIT 124 STREET ADDRESS:
civ-si-5¢ [N MIAMI BEACH FL 33179 ory-s1- %
me 3 Detets nng O change [ addttion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si.717 . CTY-57- 2P
LE ' O Oetets e Ochenge [ Acdttion
NAME NAME
STREET ADDRESS - STRFET ADDRESS
QIv-S1-29 : Civy-51- 20

12. | hereby certify that the information suppiied with this filin ang does not qualily for the exemption statad In Section 119.07(3Xi), Florida Siatutas, 1 furthar cartily that the information
indicatad on’ this repott or supplemental report is true accurata and thal my signature shall have the sama legal effac! as if made under cath; that | am an officer or director

of the carporation of the recervar of trustase empowered I execute this repon a3 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad&oss with &ll other like & red,

SIGNATURE: __ — O : 2-07~-084

ATURE AND TYPED OR FRENTED NAME OF FRCEA DA DIRECTOR Date Daytane Prone #




