SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
_AIROUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT Secretary of State

1996 s ordsION OF CORPORATIONS

'DOCUMENT #

1. Corporalion Nama

I

MIAMI SKYLINE CONSTRUCTION CORP.
“i'rir:c:i;:-n‘ Place of Busingss Malling Address
3741 NE 183 ST 374 NE 163 8T
Hmn "n

N MIAMI BEACH FL 33180 N MIAWI BEACH FL 3160

FILED

) SEP -4, P 243

CRETAR:
AL ATAre

DF S

S

a

. Date Incorporated or Qualitisd 3a. Dale of Last Repar!

06/01/1995

agenl. L amlailiar with, and accepl thea obligations of, Saction 607.0506, Florida Statuies,

SIGNATURE

2. Prncipal Place of Bugness 2n, Maiing Address 4, FEl Numbar Applied For
2| 26 T 5059900 9 Not Apphicable
Suite, Apl ¥ et Suite, Apl. #, elc. ) ) $8.75 Addional
22] pe 5. Cerlificale of Status Desired w Fee Requirad
. Gty & State City & Stale &. Election Campaign Financing [ $5.00 way o
23' _Rﬂ ‘ _Jrust Fund Cantribution Added o Fees
e Couinlry ap Couny - 8. Thls corporation has liabllity for jntangible tax under &. 199.032,
,?".J_‘. . 26) 2_91 0] Fiorida Stalutes ves [[] wo
- 9. Name and Address of Current Reglstered Agent : 10, _Name and Address of New Registered Agent
81| Name
RODRIGUEZ, CLAUDIO
3722 NE 188 ST 82] Btesl Address (P.0. Box Number ks Not Acceptable)
¥ N MIAMI BEACH FL 33180 -
" 84| Ciy FL 85| Zip Code
| 1. Farsiant 1o The provesions of Secions 67,0600 and 807, 1508, Fioroa S1aiiies, he Bhove-named corporation submits this statement for the purpose of changing Its registered

ollice or registercd agont, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registere

o

Bt lypndd or P1-nind b of ragictered agant a T B aprienble. {NOTE Fiogislared Agant signalure raguired when reingiatig) DATE
1z . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LILE ' ?‘.e‘g.dc - i [ ] Dewete 1TIME ' [ Change [ Auditior
HAL Cle w450 odriguer +2 NAME
sikcFancrrss | P2 NI E lce f: 13STREEY ADDRESS
OB M M.&., ?:-/ a. 33 ) %»:'IO 145iTY-5T- 2
1L iy DECETE 21TLE [T change [T Acdition
NME 72 NAME
STHFF T ADDAISS 23 STREET ADDRESS
CTY-SI- 7t 2. ACITY-5T- 2P
BT { ' [T oelte 31TINE [_] change [ ] Addion
kg 32 NAME o
STRELT ADDRI 55 3.8 STRELT ADDRESS
R LRI 34.CITY-5T-2P
TiLE L] orcTe S1TMLE L] change [_] Acoition
i 2 L) 15T 5 4 1
SIKEE [ ADDRESS 4.3STREET ADDRESS =30/ 1596 -0 @ an--009
CITY-51-219 44 CITY-§1-21F ”"* »233. ?S ”»*'*ZRB. j !:;
T [] oeleie 5 1TITLE L] Tchange || Addition
NAME &7 NAME
SIRFE| ADDRISS 53 STREET ADDRESS
-8 7 S4CITY-§I- 7P
T [.] beieve B.1FITLE [_] cnange [T adcition
MW §.2NAVE / }7“)
STHIET ATORESS 63 STREET ADDRESS ?,,, é?
| brv-stome BALITY-51- 10 /\?\. [y

14, 1 do hiereby carlily that the infarmation supplied with this filing is voluntarily furnished and does not

that my name appears in Biock 12 or Block

ianged, or on an attachment with an address.
SIGNATURE: __ . /.~

g );_abJ,. r:
..... o Wﬁ NAME OF SIGNING OFFICE

wat quatify for the exemption stated in Section 119,073k, Fiorida Stalutes. |
farther certify thal the information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if
miadle bnder path; thal | am an oficer or direclor of the corporation ar the raceiver of truslee empowered lo execule this report as roguired by Chapter 617, Florida Statutes: and

r2-9¢

0% .-

ate Daytime Fhons #

(205)945-8015

A |

CR2ZEQ34 (3/96)




