2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000074865

i. Emtity Name

SKi & SAND PROPERTIES, INC.

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90091 008 ***150.00

Principal Place of Business

= SW 95TH GOURT
T FL 33165

Mailing Address

5081 SW 95TH COURT
MIAMI FL 331656433

00034343

2. Principal Place of Business

455 Swo. sath st

3. Mailing Address

HEd Q. ST ek

RGO

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . Ly & State . 4, FE! Number _ Applied For
Flowo cannic ¥ Louba 841325268

M o,

Country

33173

0l $8.75 Additional

5. Certificate of Status Desired

35112

r‘ Cc)untryE

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T —

LOOS, EDMUND O ILESQ
100 W. CYPRESS CREEK ROAD
TRADE CENTRE SOUTH, SUITE 700
FORT LAUDERDALE FL 33308

——————

e e

[P Y

Name
S L -

— -

—

——— e -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and e if applicable.

{NMOTE: Registerad Agenl signature raquired when rsinstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) 0

FILE NOW!It FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE PD [ pelete TILE [JcChange [ Adeitien %
HAME ALONSO, LUIS HAME &
stReeT aboRzss | 5081 SW 95TH COURT STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33165 CIFY-57-2p w
TITLE SD [ Delete TE ) Change [ Addition o)
NAME ALONSQ, HILDA NAME

STREeT ADORESS | 5081 SW 95TH COURT STREET ADORESS

CITY-ST-21P MIAM! FL 33185 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME

STREET RODRESS | - =7 W~ STREET ADDRESS™ |~ e e e -

CITY-ST-2IF CITY-ST-ZiP

TITE 1 petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2ip CITY-ST-2P

e [ Celste e (3 change [ Addtion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-ST-ZIP

13. | hareby certify that the information supplied with this filin
Qtal repert is true an

indicated on this report or supplenr

of the corporation or the receivg or rustee empowere

changed, or on an attachmg

SIGNATURE:

TR g

=

e b Y

A B N

does not gualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes | furthar ertity that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\with an address, with all other like empowered.

2-28-200 Q170 $41-320)

: iy
SIGNATURE AND TYPE

\aft BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phons #




