‘FILE i\lOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Gl o
CORPORATION iy A

ANNUAL REPORT 441

1996 ‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

!

DOCUMENT # P940000551 75(1)

1. Corporation Name

SKATE 2000 LAS OLAS INC.

L AT

Principal Placo of Businoss T Mailing Address
420 LINGOLN ROAD 420 LINCOLN ROAD
SUITE 403 385
MIAM BEACH FL 33139 MIAMI BEAGH FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/25/1994 05/01/1995
2, Principal Place of Business | 2a. Maili_rﬁ?laaegém o 4 FEi Nomoor Applied For
21 . 251 o 65‘0560708 o Not Applicable
Suite, Ant.#, elc. _, Sullo, Apt. ¥, etc. 5. Certificate of Status Desired M| $8.75 Add_i“o"a‘
22 Fes Required
City & State | : 6. Election Campaign Financing 0 $5.00 may Be
;;l - 23] Trust Fund Conlribution Added to Fees
2 Country LY 8. This corporation has liability for intangible tex under s 199.032,
—2ﬂ ES—i 29| - Florida Statutes [ ves ﬁNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteéred Agent
r
POZNER. MICHAEL A 82| Street Address (P.O. Box Number is Not Acceptable)
« 420 LINCOLN ROAD
SUITE 403 83
MIAMI BEACH FL 33139 sl - N

11, Pursuant o the provisions of Sections 6070602 and 6171506, Flonda Statules, the above naived carparalion subnils s slatement for te purpose of changing its regstered office
or registered agent, or both, i the State of Fiorida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE A S .

Signanee, ypeo of puilodt navin: of reg-ers i agrtad 1 i 2y | INOTE: Angishrad Ageril € gnarure e et wher e siatig! i o
12. OFFICERS AND DIRLC1OMG 13. ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
O D T ey Come | [ Charge ] Addition :_ES’
NaME POZNER, MICHAEL A 12 NAME 3
sineer aopress | 800 WEST AVE #721 1.3 STREET ADDRESS &
CHY-ST- 20 MIAM! BEACH FL 33138 14 CITy-5T- 2P &
TILE D T T T oRETE 21T o [ Change [} Additon | ©
NAME REICHMANN, DAVID M 2 NAME
sireet avoress | 294 HILLHURST BLVD 23 STREET ADDRESS
COY-ST- 2P TORONTO, ONTARIO MEB 1INt1 2aciy-g-0 | L
TLE [) DELETE 5 1 TITLE [JChange  [] Addidion
HAME 37 NAME
STREET ADDRESS 35 STREET ARDRESS
CTY-57- 26 e saties -
THLE [T) DELETE 4L1TILE [ Change  [] Addition
NAME 4.7 hAME
STREET AIDRESS 43 STREET ADDRESS
CITY-51- 2P ) AACTY-51-2P B
TIE ] DELFTE 5 11ILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STRER] ADDRESS
GITY - S1-7IP 54 CITY-S1-2IP
e ) I [ DELETE 6 1THLE TTTEA000 185 SaO®e [ Aclig |
e 62NAVE | -06/07/36-—-01073--001 5
STREET ADDRESS 3 §THEE | ADDRESS w2200, 00 /
CAY-S1-2P €4 L0175 7P &

4. 1da hereby cerity 1hat the information suppied with this filng is wo'untarity fumishod and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the inforrmation indicated on 1hs annual report or supplermentat annual report is rue and accurate and that my signatura shall have the same legat effect as if made under
palh; that | am an officer or director of the corporalion or Ihe receiver of trusles empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATURE: & S € T TTARA L:XL Y ST o O Uejae S 38 824y

AME AF SIGNING OFFICER OR DIREGTOR Dt gt Phore

o a1 ] A




