FILE NOW‘:V\FILING FEE

AFTER MAY 1ST IS $550.00

~" ANNUAL REPORT. .

. PROFIT

"

CSRPORATION

1999.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name.

SKBC, ING."

'P95000094010

Principal Place of Business

407 LINCOLN ROAD
SUITE 704 -
MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN ROAD
SUITE 704
MIAMI BEACH FL 33139

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-1999 90020 019 ***150.00

VDGR ER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 12/12/1995 .
2. Principal Place of Busmass 2a. Mailing Address 4. FEI Number- Applied For
2 :  [28] 650649220 _Not Applicablo

Suite, Apt #, ete.

Suite, Apt. #, etc.

53.75‘ Additional

—z;l E‘ 5. Certifcate of Status Desired DO ~Fee Raquired
City & S"ale : City & State 6. Election Campaign Financing O $5.00 may Be
;l : ;B—I Trust Fund Contribution Added to Fees
© . - Country Zip Country 8. This corporation owes the current year Intangible
—l ] s ,?s-l ' -z;I [;‘ Personal Property Tax. Oves (o
i9.: Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agant
R ‘f PR 81| Name .
o) /BEi.OFF JONATHAN D S _
1407 L!NCOLN ROAD treet Address (P.O. Box Number is Not Acceptable)
SUIE 704 - 83 ) = -
MIAMI BEACH FL 33139
84| City

] Fip Code

FL\

11

B

Pursuant to the provisions of Sections 607.0502 and, 607 1508 Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

"agent! | am. famlhar with, and accept the obli

igations of, Section 607.0505, Florida Statutes.

 office or registered agent, or both, in the State of Florida” Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE __~__ "~ :
Slgnature, lyped of pnnlad name of regisiered agent and fitle if applicabla.

CR2E034 (11/98)

NOTE: Agent si Tequired when rei DATE
2. “"OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12
TME DP {1 DELETE 11 TILE [OChange (] Adiion
NAVE . BELOFF JONATHAN D 12NANE
srreer aporess| 407 LINCOLN RD., STE 704 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 14 CITY-ST-ZP
TME DVP. Co [C] DELETE 24 TILE [CJChange  [JAddition
NAVE STERN, LYLE " 22 NAME
streeTaooress| 407 LINCOLN RD., STE 704 22 STREET ADDRESS
omv-st-2p. | MIAMI BEACH FL 33139" Sy ettt ‘e 2.4CITY-ST-2IP
TIME [] DELETE 3 TME {IChange [ Addition
NAME | i 32 NAME
STREETADDRESS 3.3 STREET ADDRESS s
GITY-ST-2P - M!AMI BEACH FL 33139 34.0MY-5T-2P BRI
TILE S SR ] DELETE 4 1TLE ‘[JChange’ “:fYAddition
NAME CIMENT NORMAN 4.2 NAKE
streeTAboRess| 407 LINCOLN RD., STE 704 4.3 STREET ADDRESS
cmv-st-ze ¢ | -MIAMI BEACH FL 33139 . 44 CITY-ST-2P
TLE - _— O DELETE 5.1 TMLE [JcChange  []Addition
NAME 5.2 NAME '
STREETADDRESS| 5.3 STREET ADDRESS
CITY-5T-2P ot : SACITY-ST-2P .
TLE [1 DELETE 61TME [ClChange  [] Addition
NAME o 62 NAME
STREET ADDRESS -'3, 6.3 STREET ADORESS
CITY-5T-2IP i 64 CITY-ST-ZP

SIGNATURE

14. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated onthis. annual repart or supplemenial annual repadt is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or diréctor of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or, Block,13 lf changad or an an

gitachment with an addre

' ‘ﬁa‘ﬂ'" AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A AEL@!F"Q .

other li tm{»?er?% <Jeq o

o)

A=\ =mocvs

Data Daytime Phone #

[
H
H
H




