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

. "
PROHIT FLORIDA DEPARTMENT OF STATE : M 1 9 1 99 7 8 ] O O
CORPORATION Tt s Sandra B, Mortham ay . am
ANNUAL REPORT A 2y, Secratary of State
1997 v o DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # ( )
1. Corporaton Name P940000551 75 1
SKATE 2000 LAS OLAS INC.
Principal Place of Business Mailing Address ”lll’m "l III'II"“""' "m II”l ml’ I"I‘ I‘Illlml llm I"”I"
420 LINCOLN ROAD ' 420 LINGOLN ROAD
SUITE 403 385
MIAMI BEAGH FL 33138 MIAMI BEACH FL 33135-3014
8. Date Incorporated or Qualified 3a, Date of Last Report
07/25/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
_21—| } ;6—| 65"(560708 Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, elc. » sa"’s Additional
22] 2—7| 6. Certiticate of Status Deslred O Fes Reguired
Gity & State City & State 6. Election Campaign Financing $5.00 Mmay Be
gl e Eﬂ Trust Fund Contribution g Added to Fees
| Zp Counlry Zip Country 8. This corporation has fiability for intangible tax under 8. 199.032,
2;1 Er?] 5] ;E| Florida Statutes [dyes [CINo
9. Name and Address of Current Registerad Agent 10. Name and Addross of Now Replistered Agent
POZNER, MICHAEL A 81 Name
420 LINCOLN ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
SUNE 403
MIAMI BEACH FL 33139 8
B4| City FL 85| Zip Code
11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registored agent, or both, in the State of Floriga Such change was authorlzed by the corporation’s board of directors, | hereby accept the appeiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Stgnatare, typed o porled nama of regustarad agent and ttle  appicabia. {MOTE. Registared Agent signature required whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D I DELETE 11TITLE 0 . [T Change” S addition | &
HAME POZNER, MICHAEL A ‘ 12 NAME rAt6 >. HexdriS g
srreer anoaess | 800 WEST AVE #721 asmeaooness | BYS  Parsa STRE@ST o
CrY-§1-26 MIAMI BEACH FL 33139 14 GITY- 828 Holl Yet0D Fr 330(" &
T D ] DELETE 21 TITLE N ' " [ Change  [J Addition | O
NAME REICHMANN, DAVID M 22 NAME
sieerr aooness | 264 HILLHURST BLVD 23 SYREET ADDRESS
CHY-5T-7P TORONTO, ONTARIO M6B 1NT1 2 4 CITY- ST+ 7P
THLE (] DELETE A1 TILE [ TChange  [J Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
chv-s1-ap | 34 CITY-ST-2IP
TLF [T bELETE 49 TITLE LJ Change LI Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ty -1 7 44 CITY-ST-2IP
THLE T DeLETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
SIHEET ADDAESS §.3 STREET ADDRESS

| Gy ST20 ] 4 0Ty -5T-2P
TILE [T oELETE BATHLE - [ change T Addition
NAME 6.2 NAME
STHEET ADDALSS 6.3 STREET ADDRESS
CIiY-51- 21 4 CITY-ST-21P .

14. | do hereby cerldy thal the information supphied with this fiing does not ﬁualiiy for the exefnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if macde under oath; that
{ am an officer or director af the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appoars in Block 12 or Block 13 i changed. or on an altachment with an address. '

SIGNATURE: . foe C,Q—QQ\MU[A L LG enpeidey <9’307/99 ( 2>§ 38 8Ly

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING DFFICER DR DIRECTOR X . Davima Phone §




