5-9.97 g- LY -
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROHT FLORIDA DEPARTMENT OF STATE O 9 9 9 8 . O O
CORPORATION Sandra B. Mortham May 1 7 . am
1997 bt s DIVISION OF GORPORATIONS S ecretal S/ O State
DOCUMENT # P95000005736 (0)
SKYCON DEVELOPMENT, INC.
Principn Pince o Frsinges Maiing Adiress ”""II”I”III' Iml Ilm "mllmllm I"III“" ||||| II"I Im |m
2450 SW 137TH AVENUE STE. 21 2450 SW 137TH AVENUE STE. 221
MIAMI FL 33175 MIAMI FL 331756332
3. Date incorporated or Quatified | 3a, Date of Last Repon
I 01/23/1995 05/01/169
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
2] 26 65-0552694 - Not Applicable
B Suile, Apt #, ete. | Suita, Apt. 4, etc 6. Certihoale of Staius Dosired M sa.75 Additional
ngl 27 Fee Required
Gty & Siate | Gy & State 6. Etection Campaign Flnancing $5.00 MayBo
»w 28 Trust Fund Contribution O], Added o Fess
o ~Country Zip Country 8. This corporation has liability foWe tax under 5. 199.032,
Ig_-!l L 2SZ 5] _3—0_1 Florida Statules es []No
L ..., .9 Name and Address of Gurrent Registared Agent 10. Name and Address of New Reglstersd Agent
DEL RIO, PEDRO 81| Name
12580 SW O7TH STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33188
B3
84| Ciy FL 85] Zip Cote

11, Pursuant to e provisions of Sections 607,0602 and 607. 1508, Flonda Satutes, 1he above-namad corporation submits ihis statement for the puTpose of changing s 1egistored
offce or registered agont, of bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am faruliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHRE

Topsns typa e s e o8 reg stored agard ano e i appheal e (NOTE: Hegislorsd Agan! signaluie Teguinse when reingtaling) CATE
f2. " OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
Tt PD [T OELETE 11TMLE F7) Change LT addiion | 5.
HaNtE DEL RIO, PEDRO 1.2 NAME
e oo | 450-GW-ASTFH-AVENUE STE:-281 rasmeraoonss | 2450 SW 137TH AVENUE, STE 234 %
| Lry-sl e MIAMI FL 33175 ' 1.4 CITY-5T-2IP S ‘ g
TileF 0] 7 oeLete LTTLE [ change [ Addition {O
Bkt ROSADO, EMIL J 2.2 NAME
sineeranomss | 24BO-SW STTH-AVENUE STE.-23¢ asswreeranoness | 2450 SW 137TH AVENUE, ETE 234 -
oivsire | MIAMIFL 33175 2 4011Y-ST-2P
Wi [] peceTe IVTILE [ Change L J Adaition
KinM 32 NAME
STHEET ADDHESS 33 STREEY ADDRESS
CY-S1 7 34 GITY-ST-2P
I [T DELETE 41TLE L] Change 1] Addition
MM 4.2 NAME
SIREE | ADDRESS 43 STREET ADDHESS
Cily- 512 : 44 GITY-ST-2iP
e ’ REEGAE : [T change L addinon
MR 52 NAME
SIREELADIRESS 57 STREEF ADDAESS
Lepyesrae s . 54 0ITY-ST- 2P
{13 [C] oeLere 61 THILE [l Ehange L] addition
HAME 62 NAME
SIRCETANLIRESS 63 STHEET ADDRESS
NLSIARETEVC N SR 64 CY-S1-2P
14. | do hereby certily that the informalion supplied with 1his fiting does nol qualify for the exemption stated in Section 119.07(3)(i), Florita Statules. | further certify that the

infarrrabon indicatad on this annaal report ar supplemental annual report is true and accurate and that my slgnature shall have the same legat effect as If made under cath; thal
Famar ofhoor or director of the corporaton of the recelver or trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block '%)ii changed, pr on an attachmen with ap address.
SIGNATURE:  &rnf M L Ehil Pasads  4-399)  a05-227-7763,

{ SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER DR DIRECTOR Tavrmn Fronn &




