2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MIAM) SKYLINE CONSTRUCTION CORP. Secretary of State

05-06-2000 90302 001 ***300.00

Principal Place of Business Mailing Address
3741 NE 163 ST 3741 NE 163 ST
#7n #1713
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160-4104 - -
00 pe. 120™ STe e 705 Vg O™ ST hai e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied Far
Mot MieHz, ¥ LQQLD& NORTH YAMT, P).OQA/DA 65-0599009 Not Applicable
Zip Country Zip ’ County, - . $8_75 Additional
3 f [ d h
951 (Q \ ‘ -SA 2R ' (O \ b 5. Certificate of Staius Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | iEMET, N , ] i
A e — ="Zomzguer—Eipro—
RODRIGUEZ, CLAUDIO Sysst Aclisss 0. Box meber 's Not Acgeptagle)
955 NE 98 ST 08 Ne, |20™M STPe T

MIAMI SHORES FL 33138

o NORTH MzAMT | FL | “*3% )0\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Wle if applicable {NOTE' Registerad Agent signature required whan reinstating) DATE
9. This .c.orporalipn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(Se criteria cn back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X! Delete TiLE ‘%o (4 Change ] Addition
NAME RODRIGUEZ, CLAUDIO NAME DUEIGUSL, Q\HUDTO
STREET ADDRESS | 955 NE 98 ST STREETADDRESS [FO5 M e 12OTH TR
Ciry-s1-2Ip MiIAM! SHORES FL 33138 ov-stze [0 HIAMT, FL 23 Hol
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE O change (] Addition
HAME S - e e U
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TMMLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-$T-IIP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em d to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appeags In Block 11 or Block 121t

changed, or on an attachment with an_addres&,with aljother like empowered. G
0S)RTF_F6 96

SIGNATURE: 2 ,,// 2 JOUTRED P20 oo

SIGNATURE Aun'rfso OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P95000042708 May 06, 2000 8:00 am

CR2E034 (9/99)



