FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT EEg
(>

comme o .-a FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 G D|vn5|§:c:;ag(‘3c;|>sc;i::no~s o Secretary Of State
DOCUMENT # P93000086818 (0)

1. Corparaton Name

SKATE 2000 FORT LAUDERDALE, INC.

R R

Principat Pt of BUSINess Mailing Address
420 LINCOLN RD 420 LINGOLN RD
3 485
MIAMI BEACH FL 33130 MIAMI BEACH FL 83138-9014
us 3, Date Incorporated or Quaiifiec | 3a. Date of Last Report
- | 12/20/1993 | 05/01/199
2. Principal Place of Busingss 28, Maifing Addrass 4. FEN Number Appliad For
21] N 26] 650450874 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc. ] $8.75 additional
@ ;;1 5. Cortificate of Status Desired c Feo Required
Ciy & Stale | City&State 8. Election Cempaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution O Addad to Feos
2 Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24] 2 29] 30] Florida Statutes Oves [Ine
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
POZNER, MICHAEL A 81| Name
420 LINCOLN RD B2{ Street Address (P.O, Box Number ig Not Acceptable)
STE 403
MIAMI BEACH FL 33139 83
84| city FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing s registered
office: of registered agent, ar both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ .

Signatre typed o prnled name o regsinten agent and wle il applcable (NOTE: Registorad Apent signalure required when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLE bC [ bELete LITINE apo [ Change — (Zddition é
HAME POZNER, MICHAEL A 12 NAME Ceab . Hewdices 3
steeet aomress | §00 WEST AVE #721 13 STREET ADDAESS | RALS o SreewT g
err-s1.ze | MIAMI BEACH FL 33139 14LAY-ST-2P HouMuweod P 33019 &
T DP [T DELETE 21T oy [JChange L Addition €0
NaME REICHMANN, DAVID M 2.2 WAME
sieer anoress | 204 HILLHURST BLVD 2.3 STREET ADDRESS
cnv-si.ze | TORONTO ONTARIO CANADA 2 4 CITY-§T- 2P
e 1 DeLere 31TME [J¢hange [T Addition
NAM: 32 KAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-51- 21 34.CIV-ST-21P
TILE [T DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
Ciy-S1-2P 4.4 CiTY-ST- 2P
TILE L DELETE STVILE [Jchange L] Asdition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
Y -S1-2F 54 0Ty-§T- 2P
TN [T DEERE 5.3 THILE L Change 11 Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADORESS
Y- S1- 1 64 CITY-5T-2P
14. 1 do hereby cortify that the mformation supplied with this filing does not guality for the exemplion stated In Section 118.07(3X1), Florida Statutes. | furthar certfy that the

information indscated on this annual report of supplemental annual report s true and accurate and that my signature shall hava the same lagal alfect as § made under oath; that
1 am an oficer ar director of the corpatation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alachment with an address,

siGNaTURE: Pee:  Cloaddfiies | € HebRix§ YHao[aF (o) s38 8244

EIGNATUAE AND TYPED DR PRI EIONING OFFICER DR DIRECTOR aytime Phons @
0100178




