e

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

* PROFIT N FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘*-.\ $andea B. Mortham Apr 1 8 1 997 8 . Ooam
ANNUAL REPORT % Secretary of State
1997 T 1._9;&/ DIVISION OF CORPORATIONS S ecretaI 5 Of State
DOCUMENT # P34000018488 (4)
SKYLINE DEVELOPERS, INC. .
00
6317 SW 11TH STREET
] MIAMI FL 331444915
3. Date Incorporated or Qualified | 3a. Date of Las! Report
- 03/04/1994
|2 Frincipal Place of Busingss [ 2. Mailing Address 4. FEI Number Applied For
21] 18350 S.W. 139 Court |2 65-0470445 Not Applcabie
Suile, Apt #, et - Suite, Apt. ¥, etc | 5. Cenihcate;of Status Desired H $8F_8795R:$|::;na|
[ cr : | CuysStae 6. Elsction Campalgn Financing $5.00 way Ba
ggﬂlaml! F 1 orida ) 2sL Trust Fund Contribution O Added to Fees
o | Gounlry H Zp H Country 8. This corporation has liability fof intangible tax under s. 199.032,
Zi]_ 33177 251 Dade 20 30 Fiorida Statules ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ, JOSE A 6] Name
6317 SW 11TH STREET 82| Street Address (P.O. Box Number is Not Accaplable)

MIAMI FL 33144

83

84] City FL Iﬂ 2Zip Code

[ 11, Fursiant 1o the provisions of Seclions 607 0602 and 607 1608, Florida Statltes, (he above-named corporation submils this staiement for the pur%ose of changing its registered
oftice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registerad
agent | am famikar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

v Typet o pricied nae o regatered agent and hile f appieable, INOTE: Registered Agent Bignature required when rematating) DATE
] o OFF ICLRS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PS [T DeLETe F 11 TILE (] Grange [T addition
HAME PEREZ, JOSE A 1.2 NAME
sy anouess | 6317 SW 11TH STREET 1.3 STREEY ADDRESS
MIAMI FL 14 CITY-8T- 2
VPO TToeiee 21 THLE T Grange L3 adtion
EVORA, ARMONDO 2.2 NAME
siners aoorsss | 6600 S.W. 84 CT, 2.8 SIREET ADDRESS
Q-8 MIAMI FL 2.4 CITY-ST-2P
“_T#Ilit?ﬁﬂwii i NTDW”‘MM*# - T DELETE 31TIHE O Change [ Addition
NAME EVORA, RAUL 37 NAME
ereer acorss | 9410 W, FLAGER ST. #305 33 STREET ADDAESS
CTY-S1-2F MIAMI FL 34 CNY-§T- 2P
*_].I.;..l,g‘_.....m_r_____w,,__-...k T DeLETE A1TTLE O Change [_) ddition
NAME 4 2NAME
STREF T ABORE 55 43 STAEET ADDRESS
44 CITY-ST-2IP ‘
[ TOELETE 51TILE TJ changs [ Adation
52 NAME
STRECT AR 55 53 STREET ADDRESS
)__EE!J_S,':?'V U R . SALTY-87-2P
1L [T oecete 81 TITLE TFcrange [ Addition
HAMYE 6.2 NAME
SIEEF) ADORESS £.3 STREET ADDRESS
Cny-s1- 2 B4 CITY-S1- 2P

I 4. 1d0 Poreny cerity Inal the informabion supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oalh; that
| arn an officer or d-reclon of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules, and that my name

anpears in Block 12 or 3 if chaghge on an altachment with an address.
SIGNATURE: :g fw’z e F7 RAYL RVOR |1 4-3-77 (305) 254~0205

SRINATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICER DR DIRECTOR Fate Daytme Ficne #

0200437

CR2E034 (9/96)



