RE e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & SR FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT .\ kY Socretary of State Secretary Of State

1998 e ) DIVISION OF CORPORATIONS

DOCUMENT # P94000018488 (4)

1. Corporation Name

SKYLINE DEVELOPERS, INC.

R A R

Principal Place of Business Mailing Address
16350 SW 139TH COURT 617 SW 11TH STREET
MIAMI FL 3177 MIAMI FL 33144
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/04/1994
2. Principal Place of Business 28, Mailing Addross 4, FEI Number Applied For
m 26 65 0470445 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. ¥, etc. . ] $8.75 Additional
. f 1
-5] ;ﬂ_ §. Certificate of Status Desired x Feo Required
City & Stale |__. City & State 8. Election Campaign Financing $5.00 may Be
E] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyiTgat year Intangible
2‘] 25 ;ﬂ a0 Parsonal Property Tax due Juna 30. Yes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglstered Agent
PEREZ, JOSE A 81 Namo
6317 SW 11TH STREET 82| Street Address (P.O. Box Number is Mot Acceptabla)
MIAMI FL 33144
83
84{ City FL asl Zip Code
11. Pursuant 1o tho provisions of Soclions 607.0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this statement Ior the purpose of changing its registored

ofhce or registered agent, or both, in the State of Florida Such change wag authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the oblgations al. Section 607.05085, Florida Statules.

SIGNATURE e -
Slgnatued. lypad o prited name of regsiennd agen! ami fitle | appdeabin {NOTE Registared Agent signature requirad when rainalatingl DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T peLETE L1TITLE [JChange [ Acdition
NAME PEREZ, JOSE A 12 NAME
sreeraponess | 6317 SW 11TH STREET 1.3 STREET ADDAESS
cry-st-2p MIAMI FL 14 CTy-5T-2
TMLE iy T DELETe 2ITTE T change ] Addition
NAE EVORA, ARMONDO 2.2 NAME
stheeTaooness | 6600 S.W. 84 CT. 2. STREET ADDAESS
CITY-5T-2P MIAMI FL . 2 4 CITY-51-2P
TIE TD JRDELETE IITE [Jchange L] Addition
NAME EVORA, RALL 37 NAME
smeraporess | 9410 W, FLAGER ST. #305 3.3 STREET ADDRESS
gimy-sy-21p MIAMI FL 14T ST-2IF
TME [T DELETE LHTHLE T Change L] Addilion
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-ST-21P
TME [T oecere 51TI0E U Change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CITY-S1-2° 54 CITY-$T-2IP
TLE [ oeeere 61 TILE " [ Change ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 84 CITY-ST-2P

hig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r frustee ergpowared to axeciie this report as required by Chapter 607, Florida Statutes; and that my name appears in

wnt with an address

14. | hereby certily that the information suppli
indicated on this annual report or supp
ofiicer or director of the corporation
Block 12 or Block 13 if changed,

——OSE A PERER ., 4-23-T8  (5,4) Rei-L7

- _. e  —
BMINATIIRE ANGCIVYEEMN MO DRAINTED NAME OF BAANING EECERD DO NBESTALD Dala Navdire Pregse 8§

SIGNATURE

CR2EQ34 (10/7)



