FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKYLINE BAY CLUB, INC.

P94000008368

1110 BRICKELL

Principal Place of Business

MARDINA. GINSBERG & TQLEDQ

MIAMI FL 33131

AVE STE 805

Matling Address

MANDINA. GINSBERG & TOLEDC
1110 BRICKELL AVE STE 805

MIAME FL 33131

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90003 001 ***300.00

LTGRO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed .

us us 3
01/24/1994 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] NOT_APPLICABLE Not Appiicable
Suite, Apt. #, etc. Swte, Apt. #, elc i
P P 5. Certifcate of Status Desired | $8.75 Additonal
22 a Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5_00 May Be
E E‘ Trust Fund Contrbution ' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ |2—5\ ;\ m Personal Property Tax [1Yes [Ine
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
MANDINA, PHLIP J 82| Street Address (P.O. Box Number s Not Acceptable}
re ress A X NuUmbDer 1S NO Ci
1110 BRICKELL AVE STE 805
MIAMI FL 33133 83
84! Cuy Zip Code

FL *|

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flornda Statutes, the above-named corporation submits this statement tar the purpose of changing its registered
office or registered agent. or bath, in the State of Flonda Such ¢hange was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 G505, Flonda Statutes

SIGNATURE
Signature. typed or printed name ol reaistered Aqen: and e 1 auplicate THDTE Reqister At AGPNL SugNatm e Tulen shen 1enstatmg) OATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ps (] DELETE 11TILE [cnange ] Addwon
NAME MANDINA, PHILIP J. 12 NAME
sTReeTADDRESS| 2064 AVIATION AVE 13 STREET ADDRESS
crv.srze | MIAMIFL 33133 1$6nvgr-2p
TIMLE ] DELETE 31 7ITLE [JChange [ Addition
NAME 22 NAME
STREETADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP o __Jzscrrsrar
TITLE 1 DELETE 51 TILE T)Change [l Additon
NAME 32 0E
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20P 34 CIT1-§1-2P
TITLE ] DELETE 41 TITLE [JChange  []Addimon
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADGRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE ] DELETE 51 TITLE [ Change ] Addtion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-SF-21P
TITLE 1 DELETE 83 TITLE [Change  [] Addibon
NAME 5 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIFY-ST-2P 54 CITY.5T.2P J

14. | hereby certify that the information supplied with thi

officer or director of the corporation or th
Block 12 or Block 13 if changed. or o

SIGNATURE:

SIGNA

he exemption stated in Section 119.07{3)i), Florida Statutes 1 further certity that the information
4 s

~fure shall have the same legal effect as if made under cath, that | am an
a5 required by Chapter 607, Florida Stalutes: and that my name a’pf.aars in

- /,___éu_?i éso-é,//f//

Date Daylme Phone &

CR2E034 {11/98)



